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President Bacon 


Vol. 16, No. 4 


Outlines Meeting 


Attendance Will Be Thoroughly in Keeping With Silver Jubilee 
Convention of A.H.A. at Milwaukee, October 29-November 2, He Says 


By Asa S. Bacon, Superintendent, Presbyterian Hospital of the City of Chicago and President 
of the American Hospital Association 


Indications from many sources point to an attend- 
ance thoroughly in keeping with the occasion when 
the Silver Jubilee Convention of the American Hos- 
pital Association is called to order October 29th, 
in the magnificent auditorium at Milwaukee. So 
these notes concerning the many attractions and 
valuable features of this meeting are not written 
because of any doubts as to the size of the attend- 
ance, but are written to encourage the hospital 
trustee or executive who may be undecided about 


ASA S. BACON, 
President, American Hospital Association. 
attending and who will have many reasons to 
regret his failure to be there. 

A study of the program will show that the 
American Hospital Association has the best minds 
of the hospital field of the United States and Canada 
working for the interests of all hospitals, the re- 
sults of whose investigations and efforts will be 
made available in eighteen printed reports of per- 
manent value. Further study of the program re- 
veals discussions of the problems of a typical hos- 
pital, which problems are being attacked by capable 
superintedents and specialists in hospital work, and 
the papers dealing with these problems will be well 
worth the trip to Milwaukee. Pages might be 
written about any one session of the five-day pro- 
gram, for the questions which are to be discussed 
are to be presented from the standpoint of a hospital 
administrator and all thought and effort will be 
directed towards developing ideas and methods of a 
practical nature. 

Hospital Standardization, with the program 
handled by officers of the American College of Sur- 


geons; Hospital Construction, with hospital admini- 
strators, consultants and architects leading the dis- 
cussion; Dietetics, with leading hospital dietitions 
of the country presenting papers; Administration 
Section for administrative problems; nursing prob- 
lems, presented by acknowledged leadears in the 
nursing field; a full program for the information 
of hospital trustees with the president of one of our 
leading hospitals as chairman; a program for small 
hospitals, for social workers and for out-patient 
departments—all of these. indicate the practical 
nature of the Silver Jubilee Convention. It is not 
stretching a point to say that any single session of 
the five days of the convention will well repay per- 
sons interested in any phase of hospital develop- 
ment. 

The exposition of hospital supplies and equip- 
ment which is becoming, and properly, so a promi- 
nent feature of the annual conferences, this year will 
be bigger and better than ever, with two acres of 
floor space for the display of equipment and sup- 
plies, and nearly a score of educational exhibits. 
This exposition has been developed jointly by of- 
ficers of the Hospital Exhibitors’ Association and 
the Hospital Association, and because of the 
unusual merit of the display, all the meetings of 
convention week have been so timed as to give 
visitors ample opportunity to gain the desired 
information concerning the care, operation and 
maintenance of equipment needed in the treatment 
of the sick. 

MODEL KITCHEN, X-RAY LAUNDRY 

A kitchen designed for a 100-bed hospital so as 
to conserve time and energy of employes, fuel, food, 
and other supplies, will be an outstanding feature 
of the exposition. This kitchen will have separate 
rooms and complete equipment for a main kitchen, 
diet kitchen and bake shop and it will be the first 
completely-equipped model kitchen which has ever 
been shown. 

There also will be a complete laundry and a com- 
plete X-ray installation for moderate sized hospitals. 

Among the other numerous features of the Silver 
Jubilee Convention is the local committee headed 
by Rev. H. L. Fritschel, director, Milwaukee hos- 
pital. 

This committee has enlisted the aid of the civic 
authorities and hospital trustees of Milwaukee as 
well as of practically every Milwaukee hospital 
superintendent, and it has outlined a series of re- 
ceptions and teas and provided other entertainment 
for visitors, as well as inspection of hospitals and 
exhibitions of unusual departments. 


CHICAGO-MILWAUKEE HOSPITALS OPEN 
Those who come to the convention will have an 


opportunity of visiting the hospitals of Milwaukee 


and Chicago, which for variety and service, type 
of building, equipment, organization and standards, 
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are equal to the best in the country. Further in- 
formation concerning these opportunities may be 
obtained in the convention program in this issue. 

The usual meetings of associations allied to the 
hospital field, such as the Protestant Hospital Asso- 
ciation, the American Occupational Therapy Asso- 
ciation and the American Association of Hospital 
Social Workers will be held during convention 
week. In addition the Hospital Dietetic Council 
will give a program covering three days. 

The American Hospital Association has obtained 
a special rate of a fare and a half for all members 
and their families, this saving being available 
through the use of railroad certificates furnished 
by the association. 

The American College of Surgeons will hold its 
annual conference in Chicago, October 22-25, and 
arrangements have been made permitting those who 
attend this conference to remain over for the hos- 
pital meetings and still have the benefit of the re- 
duced rate. 

Not the least feature of the convention will be 
the exhibits of an educational nature, including the 
display of the Hospital Library and Service Bureau. 
This year there will be a new display, that of the 
National Hospital Day Committee, which will be 
made up of photographs, newspaper clippings, 
badges and souvenirs, and literature distributed by 
the hospitals of the United States and Canada on 
National Hospital Day. There also will be a very 
fine occupational therapy exhibit. 

The splendid facilities of the Milwaukee audi- 
torium, one of the finest in the world fpr meetings 
and for the exposition, affords a great @onvenience 
in a splendidly equipped restaurant in the base- 
ment, which has a seating capacity large enough 
to accommodate all who attend the convention. 


THE JUBILEE BANQUET 


Among the new committees which have been 
appointed for this convention is the sociability 
committee, whose duty it will be to make all visitors 
acquainted with each other and whose members 
will endeavor to make the Silver Jubilee Conven- 
tion as much of a social success as it will be from 
other standpoints. 
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DR. M. T. MacEACHERN, 
1923-24 President, American Hospital Association. 





The officers of the association have further en- 
deavored to emphasize the social side of the con- 
vention by the informal jubilee banquet the closing 
night. This banquet will offer all visitors an oppor- 
tunity to mingle and talk over the events of the 
week. There will be informal talks containing 
criticisms and suggestions for future conventions 
and all should make a special effort to be present. 





Hospital Day Exhibit 

The National Hospital Day Committee, at the invitation 
of the American Hospital Association, will have an exhibit 
of material indicating what the hospitals of the United 
States and Canada do on National Hospital Day, May 12, to 
win the support and interest of their communities. The 
display will include posters, charts, newspaper clippings, 
photographs, buttons, badges, programs and literature, etc. 
All hospitals which participated in National Hospital Day 
are invited to send material for the exhibit to Matthew O. 
Foley, executive secretary, 537 S. Dearborn St., Chicago. 








Municipal Auditorium 
Milwaukee .Wis. 





THE HOME OF THE SILVER JUBILEE CONVENTION OF THE AMERICAN HOSPITAL ASSOCIATION, 
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Wesley Superintendent Busy 


E. S. Gilmore Drafted by Associations in Connec- 
tion with Conventions in Milwaukee and Chicago 


One of the busiest people during convention week 
will be E. S. Gilmore, superintendent, Wesley Memo- 
rial Hospital, Chicago, who has been called on by 
President Bacon of the American Hospital Associa- 
tion to prepare the program for the building con- 
struction section and to make the response to the ad- 
dress of welcome at the opening of the convention. 

Mr. Gilmore also has been drafted by the American 
College of Surgeons to conduct one of the round ta- 
bles on hospital administrative problems, and _ the 


E. 8S. GILMORE. 


Protestant Hospital Association has asked him to 
present a paper at its meeting. 

Mr. Gilmore is one of the best known members of 
the American Hospital Association, and incidentally 
one of the oldest in point of membership. He can 
“remember way back when” the association was be- 
ginning its organization, and when the so-called com- 
mercial exhibits represented only a half dozen or so 
small items. 

He has been a regular attendant at the conventions 
of the American Hospital Association and has taken 
an active part in the discussions. At one time he was 
the only member of the nominating committee to at- 
tend a convention, and thus he named all the officers. 

Mr. Gilmore also has taken a great deal of interest 
in the problems of Methodist hospitals, and he was 
one of the founders and for four years president of 
the National Methodist Hospitals & Homes Associa- 
tion. 

He also has taken an active part in the development 
of the National Hospital Day movement, and is chair- 
man of the National Hospital Day Committee which 
directs the general observance of National Hospital 
Day, May the 12th. 

Mr. Erickson Superintendent 

Mr. E. I. Erickson has succeeded the late Dr. Matthias 
Wahlstrom as superintendent of Augustana Hospital, 
Chicago. 
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More Institutional Members 


American Hospital Association Is Steadily Gaining 
in Number of Hospitals Affiliated; Latest Additions 


The following is a list of institutional members of 
the American Hospital Association which have been 
admitted since July 18, 1923. This membership, 
already representing practically all of the larger hos- 
pitals of the United States and Canada, is rapidly add- 
ing the more progressive of the smaller institutions. 

Dr. A. R. Warner, executive secretary, American 
Hospital Association, 22 East Ontario street, Chicago, 
will be glad to give superintendents or others interest- 
ed full information concerning the advantages of in- 
stitutional membership in the organization. 

Note the number of hospitals of small capacity and 
those located in small communities which are listed 
in this latest addition to A. H. A. institutional mem- 
bership : 

The Memorial Hospital, Owosso, Mich. 

The Liberal Hospital, Liberal, Kansas. 

State Hospital No. 1, Fulton, Mo. 

Seton Hospital, Cincinnati, O. 

Henrotin Hospital, Chicago. 

The Highland Park Hospital, Highland Park, III. 

Pasadena Hospital, Pasadena, Cal. 

New Castle Hospital, New Castle, Pa. 

The Union Avenue Hospital, Framingham, Mass. 

St. Joseph’s Mercy Hospital, Sioux City, Ia. 

New York Post-Graduate Medical School and 
New York, N. Y. 

Holden District Hospital, Holden, Mass. 

Thomasville City Hospital, Thomasville, Ga. 

Mount Sinai Hospital, Hartford, Conn. 

Jewish Consumptive Relief Association of 
Duarte, Cal. 

Morton Hospital, Taunton, Mass. 

North Hudson Hospital Association, Weehawken, N. J. 

The Norbury Sanatorium, Jacksonville, III. 

St. Mary’s Hospital, Amsterdam, N. Y. 

Evanston Hospital Association, Evanston, IIl. 

Western Maine Sanatorium, Greenwood Mountain, Me. 

Westmoreland Hospital, Greensburg, Pa. 

Lucas County Hospital, Toledo, O. 

Jewish Consumptives’ Relief Society Sanatorium, 
water, Colo. 

The Children’s Hospital, Boston, Mass. 

Rood Hospital, Hibbing, Minn. 

Beverly Hospital, Beverly, Mass. 

Parrish Memorial Hospital, Portsmouth, Va. 

Jane M. Case Hospital, Delaware, O. 

Callaway County Public Hospital, Fulton, Mo. 

Chester County Hospital, West Chester, Pa. 

St. Joseph’s Hospital, San Francisco, Calif. 

Augustana Hospital, Chicago. 

Frisco Employes’ Hospital Association, St. Louis, Mo. 

New York Skin and Cancer Hospital, New York, N. Y. 

Physicians’ Hospital, Plattsburg, N. Y. 

Martinsburg City Hospital, Martinsburg, W. Va. 

Butterworth Hospital, Grand Rapids, Mich. 

The Uniontown Hospital Association, Uniontown, Pa. 

St. John’s Hospital, St. Paul, Minn. 

Minnesota State Hospital for Indigent Crippled and De- 
formed Children, St. Paul, Minn. 

Wisconsin Deaconess Hospital, Green Bay, Wis. 


Hospital, 


California, 


Edge- 


Miss Eleanor Ahrens, directress of nurses, United Israel- 
Zion Hospital, Brooklyn, has sent HosprraL MANAGEMENT a 
door husher made by the hospital personnel. It is made 
from several thicknesses of suiting or overcoat material, and 
according to Miss Ahrens, this home-made husher answers 
the purpose most satisfactorily. 


Miss Kinney at Ottawa 


Miss Sadie Kinney has succeeded Miss Jessie Horn as 


superintendent of City Hospital, Ottawa, Ill. She formerly 


was assistant superintendent. 
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1899—Milestones in Progress of 
American Hospital Association—1923 











1899—Eight hospital superintendents in Cleveland 
form “The Association of Hospital Superintendents.” 


1900—First nurse superintendents attend convention. 


1901—First Canadian hospital represented, Toronto 
General Hospital. 

1906—Assistants in an administrative capacity ad- 
mitted to membership. 


1908—First convention in Canada, Toronto.. 


1910—Non-commercial exhibits at convention: ar- 


ranged by Miss Charlotte Aikens. 
1911—Separate session for hospital trustees. 


1912—Nurses and staff members admitted to member- 
ship. 

1916—First commercial ate permanent secre- 
tary; board of trustees; permanent headquarters in 
Washington; bulletins issued for members. 


1918—Separate sessions of convention held for social 
service, dispensaries, nursing, hospital administration ; 
institutional memberships authorized. 

1919—First daily convention bulletin issued by 
HospiraL MANAGEMENT; headquarters transferred to 
Chicago; association incorporated. 


1920—Ohio first geographical section admitted; Wis- 
consin admitted; service bureau on dispensaries estab- 


lished. 


1921—Section on dietetic meets; Indiana, Michigan, 
Colorado admitted; convention service bureaus i inaugu- 
rated. 

1922—First convention outside of a hotel; trustees’ 
section meets; election methods broadened by nomina- 
tions from floor; Rockefeller committee on training of 
superintendents approved; Missouri, Pennsylvania and 
New England associations admitted as geographical 
sections. 
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“Be Sure to Come!” Urges Milwaukee 


Local Committee Ready to Find Accommodations and to Serve 
All Visitors, Up to Last Minute, Reservations or No Reservations 


By Rev. Herman L. Fritschel, Director, Milwaukee Hospital, and 
Chairman, Local and Sociability Committees, American Hospital Association 


Milwaukee, as a city and as a hospital center, is 
preparing a cordial welcome to visitors to the Amer- 
ican Hospital Association convention, October 29- 
November 2, and the city organizations and hospital 
people want every hospital executive in the United 
States and Canada who possibly can, to come to this 
silver jubilee meeting. 

Don’t stay away because you haven’t made any 
arrangements, even at this time, for Milwaukee has 
just finished entertaining 20,000 people in connection 


REV. H. L. FRITSCHEL. 


with the recent encampment of the G. A. R., and thus 
has proved she can welcome and provide for three 
or four times as many as have attended even the larg- 
est hospital convention. 


ACCOMMODATIONS FOR ALL 

So, hospital executives who fear that they can not 
be accommodated because they haven’t made hotel 
reservations, need not stay away on this account. The 
local committee for the convention has a list of hotels 
and rooms, which will accommodate at least 10,000, 
and the committee is ready to direct and advise and 
please every visitor. 

Representatives of the local committee will meet 
all trains Sunday afternoon and Monday and direct 
visitors to the information office in the Auditorium 
foyer, where assistance will be given in the selection 
of hotels or rcoms. The information offices will find 
satisfactory accommodations for all who apply to it, 
no matter whether they correspond with the commit- 
tee or come without notice. 

Elsewhere in this issue are articles describing the 


splendid program of the convention, the remarkable 
exposition of hospital equipment and supplies, and the 
special attractions offered by the hospitals of Chicago 
and Milwaukee. In addition to these features, which, 
incidentally, far surpass those of any previous conven- 
tion, visitors to Milwaukee wili have the following 
opportunities for recreation and investigation: 
CLUB COURTESIES AND RECEPTIONS 

Courtesies of the Milwaukee City and Athletic 
Clubs, which are on a par with the best equipped 
clubs in the country. 

Teas and receptions at various hospitals. 

Conveyances for visiting hospitals, and for sight- 
seeing. 

Mail and telegrams addressed to visitors, care of 
the information office, Auditorium, will be forwarded 
promptly. 

Information office in Auditorium, under direction 
of corps of trained clerks, will render every assist- 
ance to visitors. 

Other services will be rendered, as opportunity 
warrants, by the local committee which includes rep- 
resentatives of civic and commercial organizations as 
well as trustees and administrators of Milwaukee 
hospitals. 

THE SOCIABILITY COMMITTEE 

Now, about the sociability committee. This com- 
mittee was appointed by the American Hospital As- 
sociation to make visitors better acquainted with each 
other. The committee members represent men and 
women from all parts of the United States and 
Canada and the personnel is sufficiently large to make 
its work quite a feature of the convention. One of 
the difficulties encountered at previous conventions 
has been that of getting into touch with certain peo- 
ple from other parts of the country, and the socia- 
bility committee is going to make a special effort to 
overcome this difficulty. Space will be provided where 
friends may meet, and the members of the commit- 
tee will undertake to put any person in touch with 
another, by directing him to the hotel where the per- 
son he desires to meet is stoppinig, and giving other 
information. The sociability committee also will try 
to make all who come acquainted with other visitors 
and endeavor to make the convention as great a suc- 
cess socially as it promises to be in other ways. 


Ravenswood Opens New Building 

Ravenswood Hospital, Chicago, of which E. E. Sanders 
is superintendent, opened its new building which was described 
in April HosprraL MANAGEMENT, October 13-14. This gives 
the hospital a total capacity of 125 beds. Running water in 
all private rooms, walnut furniture, exceptional kitchen equip- 
ment, a special ventilating system for the operating rooms, 
and a glassed-in operating room are among the many fea- 
tures of the new structure. 


Children’s Hospitals Make Changes 


Miss Bena M. Henderson, formerly superintendent of Chil- 
dren’s Memorial Hospital, Chicago, now is in charge of the 
new Milwaukee Children’s Hospital. Miss Mary C. Stewart 
has succeeded her at the head of the Chicago institution. 
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Digest of Hospital Laws Completed 


“Hospital Management” Compiles Statutes amd Regulations 
Affecting Hospitals and Nursing; Court Decisions Tabulated 


HospiItaL MANAGEMENT announces the completion 
of a comprehensive digest of state laws and regula- 
tions of various boards affecting hospitals and nurs- 
ing, including a compilation of court decisions and 
opinions of attorney generals. 

Some idea of the value of THE American Hos- 
PITAL DIGEST AND DIRECTORY, as the volume is called, 
to the hospital field, is shown by the following ques- 
tions, answers to which may be found within its 
pages. These are only a few questions regarding the 
legal status of hospitals or hospital practice which are 
covered by the book of more than 200 pages. 

CAN YOU ANSWER THESE QUESTIONS? 

“What states pay actual cost for hospital service 
in workmen’s compensation cases ?” 

“What legal opinions have been handed down re- 
garding the status of the nurse anesthetist ?’ 

“What states forbid nurses to work more than 48 
hours a week?” 

“What state requires the hospital to stamp its 
license number on every garment of an infant born 
in the institution ?” 

“What states license trained attendants ?” 

“What states make fee splitting a cause for revoca- 
tion of license to practice medicine?” 

“What are the requirements for state, county or 
municipal aid for private hospitals ?” 

ALL STATES REPRESENTED 

The Dicest is divided into three major sections: 
The state laws and court decisions, a directory of hos- 
pitals and allied institutions of the United States and 
Canada, and a directory of manufacturers of hospi- 
tal equipment and supplies. 

Included in the digest of state laws are the nursing 
acts of all the states, among them Nevada and New 
Mexico which this year passed such laws, and the re- 
quirements of the boards of nurse examiners, not 
only regarding personal qualifications for admission 
to a training school and for registration, but the 
rules laid down for accredited schools. 

A synopsis of workmen’s compensation laws of all 
the states dealing with provisions for the payment for 
hospital service is another valuable feature. 

SHOW APPROVED HOSPITALS 

The hospital directory section, which, is the first 
such directory prepared for distribution among the 
hospitals, shows at a glance hospitals approved by the 
American College of Surgeons, and by the American 
Medical Association for intern training, and gives 
other information heretofore unavailable in a direc- 
tory. 

The directory of manufacturers is classified by 
product so as to enable a reader to locate the names 
and addresses of the companies with a minimum of 
time and effort. 

DETAILED DIGEST OF NURSING 

As may be judged from this brief description of the 
book, it is indispensable for hospital trustees, superin- 
tendents, superintendents of nurses, and all executives 
of an institution. It also is a handy reference for 
student nurses and graduate nurses who may desire 
to familiarize themselves with the requirements for 





registration in different states. 

Copies of THE AMERICAN HosPITAL DIGEST AND 
Directory will be on display at the HospitaL MAn- 
AGEMENT booth at the convention of the American 
Hospital Association, Milwaukee, October 29-Novem- 


ber 2. 
MANY OFFICIALS HELP 

In the introduction, the publishers of HospiTaL 
MANAGEMENT acknowledge their obligations to hos- 
pital and nursing leaders in all the states, and to sec- 
retaries of state, chairmen of industrial commissions, 
the directors of departments of welfare and of 
charity, state attorney generals and similar officials 
who assisted in supplying the texts of the laws and 
other material required for the work. Acknowledg- 
ments also are tendered the American College of Sur- 
geons, the American Medical Association and the Hos- 
pital Library and Service Bureau. 

The officials and organizations thus listed indicated 
the many sources from which material for the volume 


was drawn. 


How About the 1924 Meeting? 


South Seems Due to Get Next A. H. A. Convention 
in Opinion of Some; Two Cities Are Mentioned 


Although some days elapse before the 1923 conven- 
tion of the American Hospital Association is held, 
members already are talking about the meeting place 
for 1924. 

Two cities have been mentioned, Louisville and 
Atlanta, and there is a well defined sentiment that the 
South seems due to be host to the twenty-sixth annual 
conference. 

A great many members of the Association will recall 
the splendid effort made by Louisville several years 
ago to win the convention, the “Gateway to the South” 
sending a personal representative of the mayor, a 
special invitation from the governor of Kentucky, and 
a strong hospital delegation. However, those charged 
with the selection of the meeting place felt that the 
time was not ripe for the holding of a convention so 
far south and another place was chosen, although 
Louisville was assured that she would be visited later. 

This incident was recalled a short time ago by an 
officer of the Association, who pointed out that 1924 
might be a logical time for the A. H. A. to meet in 
the southern city, and thus do what it could to stimu- 
late hospital activity in that part of the country. 

Atlanta tossed her hat into the ring about Ocober 1, 
when the hospital administrators got together and de- 
termined to do what they could to bring the convention 
to Georgia in 1924. Steve Johnson, superintendent of 
Grady Hospital, is head of a delegation which will try 
to influence the hospital people at Milwaukee to come 
to Atlanta next year. 





Pennsylvania Nurses Must Re-register 


All nurses registered in Pennsylvania must re-register, 
according to a law passed by the 1923 legislature, and Miss 
Roberta M. West, secretary-treasurer of the board of nurse 
examiners, 34 S. 17th street, Philadelphia, will be glad to 
furnish application blanks for re-registration to such nurses. 
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“Bacon Plan” Hospital in Operation 


A. H. A. Convention Visitors Will Have Opportunity to See 
Many Innovations in German Evangelical Building, Chicago 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


Visitors to the silver jubilee convention of the 
American Hospital Association at Milwaukee will 
have an opportunity of seeing in operation one of the 
first “Bacon Plan” hospitals, the German Evangelical 
Hospital, Chicago. This building was designed by Ber- 
lin & Swern—architects who have been working with 
Mr. Bacon on the development of the ideas first put 
forward by Mr. Bacon at the Atlantic City conven- 
tion of A. H. A. in 1916. 

This building, which has been occupied little more 
than a month, is the first unit of what will eventually 
be a 250-bed hospital. The completed unit is of six 
stories, reinforced concrete and it includes the power 
plant, kitchens and other service features designed 
for the ultimate capacity. 

There are three outstanding features in connection 
with this building, one the “Bacon plan” idea, first 
advocated by Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago, which calls for individual 
utility rooms for each room, and which eliminates 
wards, floor utility rooms, duty rooms and patients’ 
toilets. The other features are the central tray serv- 
ice for food distribution which eliminates floor diet 
kitchens, and the central linen service. 

A number of other practical innovations are incor- 
porated in the building, which though small in them- 
selves in cost or appearance, add materially to the 
saving in nursing energy and time, cost of operation, 
etc. These include a strap attachable to the ceiling 


by which a patient may move himself from one posi 
tion to another in a bed without having to summon a 
nurse. Each room also has a recess telephone box 
which protects the box from accidental injury through 
contact with furniture, and lessens the noise of the 
bell. Another noteworthy feature is the slightly con 
cave ceilings in the corridors which materially de 
crease noise. 

Another highly practical feature of the building is 
the window screens which are attached to the lower 
window of the room and which when the window is 
closed slide in a recess beneath the window sill. 
When a window is raised the screen also is raised, 
thus insuring protection for the patient at all times 
without the patient being reminded of any form of 
confinement. Whenever the lower sash is raised o1 
lowered the screen accompanies it. A locking devic« 
attaches the screen to the windows and this arrange 
ment also permits the separation of the screen and 
window when necessary for washing, etc. 

SAVES NURSES’ TIME, ENERGY 

The individual utilities with each room, which en 
able the nurse to render about 75 per cent of the 
services for which she is summoned without leaving 
the room is the outstanding feature of this new hos- 
pital. The typical utility room is 4x6 feet and con- 
tains a toilet, lavatory, hot and cold water, drinking 
water, flush spout for cleaning utensils, sheet metal 
baked enamel cabinets for the utensils and patients’ 








THE BACON PLAN BUILDING OF GERMAN EVANGELICAL HOSPITAL IS AT THE RIGHT. 
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An Action-Study of a “Bacon Plan” Hospital 
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1. Service lift being unloaded. 

2 and 3. Give location of service lifts in serving station off 
central! kitchens. 

. Tray racks. 
5. Preparation room of central kitchen. 

6. Ranges of central kitchen. 

7. Individual utility, with doors in fully open position, ready for 
use in nursing. 

8. Doors closed, concealing and locking up utilities. 

9. Door partially open, acting as bed screen. 

10. Doors in position to cut off utility from room and forming 


toilet articles, and an extra electrical outlet for port- 
able heating equipment which may be needed. The 
floor of the utility room is terrazzo with a small drain 
so that the room may be used for giving a shower 











isolation vestibule. 
One leaf of utility doors open, giving nurse access to all 
equipment and still keeping utility concealed from patient. 
. Inside sliding screens to keep patients from jumping out 
of windows. 
13. Central linen room, 
14. Door to service lift for linen and household equipment dis- 
tribution. 
15. Pipe space, making all pipes and ventilating equipment 
accessible. 
16. Nursing table designed for this type hospital. 


bath by the use of a rubber hose and shampoo head 
attached to the flush spout, the patient being seated 
on a stool while being bathed. The utility room also 
has flush metal lockers for the clothes of the patient. 
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ARRANGEMENT OF A TYPICAL NURSING FLOOR, GERMAN EVANGELICAL HOSPITAL. 


Ventilation is secured by the foul air being drawn 
through a register in the ceiling and exhausted through 
the roof. 

The utility room, as may be seen from the accom- 
panying floor plans, is situated between the corridor 
and the patients’ room. A door made in three parts 
and working on a slot separates the utility room from 


the patient’s space. These doors may be swung all 
the way back against the wall, thereby throwing the 
utility room and the patients’ room into one, or may 
be folded around the utilities and locked. Two small 
doors which swing freely in either direction separate 
the utility room from the corridor. The flexibility 
of the door between the patient’s room and utility 
room is such as to permit any utility room to be used 
as a public toilet by locking the three-door panel. 
The small double doors leading from the corridor into 
the utility room also serve to prevent passersby from 
gazing at patients, and the three-panel door may be so 
arranged in all of the rooms to serve as a bed screen. 
A TYPICAL ROOM 

A typical room in this hospital is equipped with a 
metal bed, a Morris chair, a small straight chair, and 
a floor lamp. There also is an anchor in the ceiling 
for the patients’ strap by which he may move himself 
without calling the nurse, a telephone, a ceiling light, 
and an extra electrical outlet in the wall for use for 
special examinations and a signal cord. As may be 
imagined from the size of the room, 9x11 feet, a bed 
may be arranged in several ways as the patient desires. 

An unusual piece of the equipment of a typical 
room is a specially designed nursing table of wood. 
This is much like an ordinary compartment table in 
appearance, but a closer study will indicate its much 
greater utility, for it may be used as a shelf for the 


telephone, a bedside table, for side feeding, or the top 
may be lifted over the bed. This “Bacon Table’ also 
may be used as a writing desk, and it contains a com- 
partment for the private articles of the patient. 

Some of the advantages of the “Bacon Plan” which 
have been listed in discussions of this type of hospital 
construction are: 

All outside rooms are occupied by patients. 

Except for a small storeroom and for a public 
toilet, the typical nursing floor of the hospital is en- 
tirely devoted to patients’ rooms. 

There are no wards, the largest units at German 
Evangelical Hospital being double rooms, and there 
are only four of these to a floor. 

The special type of doors for the private rooms 
makes them available for all types of cases, including 
infectious diseases, and of special value in the case 
of nervous or similar cases requiring quiet. 

Another material advantage of the “Bacon Plan” 
is the psychological effect it has on a patient. For 
instance, if a nurse in answering a patient’s call in 
an ordinary hospital, leaves the room for fifteen min- 
utes, while it may be necessary for her to do this, 
the patient imagines that he is neglected. At the 
German Evangelical Hospital the nurse does not have 
to leave the room for an ordinary call, and the patient 
can see that she is busy for the fifteen minutes or so 
which may be required of her in the utility room. 
This means that the patient realizes that he is get- 
ting service, whereas, under usual conditions he may 
have been getting service while the nurse was absent. 
but the patient might be pardoned for thinking that 
he had been forgotten. 

Another important factor in the decision of German 
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Evangelical Hospital to follow the ‘““Bacon Plan” was 
the cost of construction. The building represents an 
expenditure of about $3,500 per bed, which is below 
the usual estimate of today. This includes service 
equipment such as power plant, kitchen, laundry, etc., 
for the ultimate capacity of the building. It is said 
that not more than one-third more plumbing fixtures 
are required under this plan than under the plan of 
the ordinary type hospital, and that this extra cost is 
offset, at least, by the fact that practically all the 
rooms on a hospital floor are available for patients, 
and rooms do not have to be used for toilets, utility 
rooms and other non-productive purposes. Another 
factor in the consideration of the cost is that the 
arrangement of the room permits its use at all times, 
and means that the 88-bed unit of German Evangelical 
Hospital may be operated at very close to 100 per cent 
of its capacity, whereas the average hospital cannot 
be properly operated at much more than 85 per cent, 
because of inability to handle infectious diseases and 
the variable kind of cases that come in. 
CENTRAL TRAY SERVICE 

The second big feature of the German Evangelical 
Hospital is its central tray service. Under this plan 
all food is prepared in the kitchen of the ground floor 
and conveyed to the different floors by electrically 
operated lifts. Dishes and trays are returned by these 
lifts to the central kitchen where they are washed by 
the central dishwasher and stored in special tray cab- 
inets near the serving station. 

In the. present unit there are two food lifts con- 
veniently located for the sections of the floors they 
serve. When the trays for the section are ready and 
placed on the lift, it is operated by a person in the 
kitchen, who presses a button, lighting a signal lamp 
on the floor for which the lift is destined. The 
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nurses on this floor open the door of the lift, take off 
the trays and press a button, returning the lift to the 
kitchen. The opening of the door of the lift auto- 
matically cuts off the power and prevents the lift 
from injuring the workers. The floor nurses call the 
lift by a signal button when dishes and such are ready 
to be returned to the kitchen. 

Among the advantages claimed for the central tray 
service at German Evangelical Deaconess Hospital 
are: 

Economy of floor space through the elimination of 
serving and diet kitchens on the floors. 

Economy of equipment. 

Economy of time of kitchen help and nurses in 
preparing food, setting trays and serving and return- 
ing trays. 

THE LINEN SERVICE 

The third unusual feature of the German Evangel- 
ical Hospital is the central linen service, which elimi- 
nates floor linen rooms, minimizes chance for loss, and 
saves time in collection and distribution, personnel, 
etc. The same lifts used for food service are em- 
ployed in carrying the linen from the central supply 
room on the ground floor to the various floors, this 
work being done oustide of meal times. For instance, 
when a room is to be changed, the girl notifies the 
central linen room and the linen supply is put into a 
bag containing the number of the room, and placed on 
the lift. When the supplies reach the floor, they are 
taken to the room, the clean linen taken out, and the 
soiled linen placed in the bag. The soiled linen is 
collected by trucks and taken to the laundry, where it 
is counted in the sorting room, enabling an imme- 
diate and direct investigation to be made in case of 
shortage. 
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THE GROUND FLOOR OF THE GERMAN EVANGELICAL HOSPITAL. 
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A TYPICAL PATIENT’S ROOM, WITH UTILITIES IN FOREGROUND. 


The present unit of the German Evangelical Hos- 
pital contains the elevator wing and the upper right 
wing, as shown in the accompanying typical floor 
plan. The lower right wing, as shown, now is occu- 
pied by the original building which is being remod- 
eled, so that for the present the hospital will have a 
capacity of about 150 beds. 

The dotted lines of this typical floor plan of the 
ultimate building indicate the economy of time and 
energy and distance made available in food service 
by the central tray plan. 

REPAIRS EASY TO MAKE 


One of the features of the construction of the 
building which may be studied through this floor plan 
is the maintenance shaft between each pair of indi- 
vidual utilities. This shaft houses all the pipes, 
valves, wires, etc., for each room and is accessible by 
a door from the corridor. This arrangement permits 
repairs, if necessary, without mechanic going into 
the patient’s room. 

The fifth floor of the new wing is the operating 
department containing two rooms for major surgery 
with anesthetizing room between, and a room for 
minor surgery. The obstetrical department is at the 
south end of this floor and consists of two labor 
rooms and two delivery rooms, with a workroom be- 
tween. A rest room for doctors, a locker room, wash- 
up room, toilet are other features of this floor, which 
also is connected with the kitchen by the service lift. 
The floors here are of terrazzo as throughout the 
building, with the exception of the corridors on pa- 
tient floors, which have a wide strip of linoleum set 
in a recess through the center. The operating room 
floors and base are of tile. 


The top floor is a solarium attractively furnished 


with wicker furniture and having public toilets, serv- 
ice lift, and elevator. The solarium opens into a 
large fenced-in space on the roof over which canvas 
may be spread as a protection against the sun. 

This new wing has been occupied for little more 
than a month and except for the patients’ floors there 
are many temporary expedients and arrangements 
pending the completion of the remodeling of the old 
building. 

The ground floor contains a spacious and well 
lighted kitchen designed for the ultimate capacity of 
the building and equipped with a bakery, automatic 
refrigeration, generously equipped with labor saving 
devices including bread slicer, general utility kitchen 
machine, egg timers, mechanical refrigeration, dish- 
washer, etc. The bakery is located at one side of the 
kitchen and the preparation room also is separate 
from the main kitchen. The dietitian’s office and the 
special diet kitchen is at the other side of the gener: 
kitchen. A feature of the general kitchen is the nun 
ber of vents over the various pieces of equipme! 
for drawing off steam and heat. 

The serving station is located at one side of the 
wnain kitchen. This serving station is flanked on either 
side by the lifts which give direct access to the di! 
ferent floors. Between the lifts are tray shelves whic 
have tight doors as a protection against any dirt or 
dust. The arrangement of the set-up tables and othe« 
equipment here makes for speed and economy o! 
effort in the setting of trays and dispatching in the 
lifts. 
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An Opportunity for General Hospitals 


Observation Facilities for Suspected Tuberculosis Pa- 
tients Needed, Says Writer in Urging Interest of Field 


By Stephen A. Douglass, M. D., Chief, Tuberculosis Dept., National Military Home, Ohio 


Less than two decades ago the tuberculosis move- 
ment had its inception. During this period great prog- 
ress has been made in this country and abroad in 
the study and control of the disease. 

Many of the old conceptions in regard to transmis- 
sion, time and method of infection have proved 
fallacious. 

\long with this knowledge there developed greater 
interest and improvement in the methods of diagnosis 
of early pulmonary tuberculosis, which, together with 
the education of the public, the organization methods 
employed in large cities, the prophylactic work among 
members of a patient’s family, particularly the chil- 
dren, have all played their relative important role in 
the reduction of the death rate. 

While definite progress in the anti-tuberculosis cam- 
paign has been made, there remain several important 
phases which, because of the old prejudices, have been 
neglected and facilities which already exist have failed 


to be utilized. 
“SNAP JUDGMENT” FAULTY 


In communities where health machinery is func- 
tioning, the first agency that the tuberculous patient 
seeks is the dispensary. In all large cities tuberculosis 
dispensaries have been established to enable any resi- 
dent to secure the diagnosis of the existence or ab- 
sence of active tuberculosis. The work of the 
dispensary is exceedingly important, but it has its 
limitations, in that observation facilities are entirel; 
lacking and opinion of “snap judgment” in many 
cases must be given on a single examination. The 
short-comings of this method have been abundantly 
demonstrated and are being experienced by govern- 
ment hospitals which accept patients for hospitaliza- 
tion, many times on a single examination, without 
observation to determine activity or necessity for 
treatment. 

To illustrate, Bushnell states, “In this country 
nearly one quarter (23%) of 18,713 soldiers admitted 
to tuberculosis hospitals were found to be non- 
tuberculosis.” 

Stoll says: “During the year that I was chief of the 
tuberculosis division of the Walter Reed Hospital, 
426 cases were referred as tuberculosis suspects. As 
a result of combined clinical and roentgenologic ex- 
aminations, 47.6% were found to be non-tuberculous 
anid 30 had active lesions, the remainder had old in- 
active processes, in 85 the lesion was disregarded and 
they were returned to full duty.” 

MANY DIAGNOSES INCORRECT 

Hawes makes the following observation: “As con- 
sultant in diseases of the chest, New England Division 
U.S. V. B., I was seeing large numbers of ex-service 
nen in order to determine the diagnosis of some pul- 
rionary condition. In fully 80% of these men pro- 
\isional diagnosis of pulmonary tuberculosis had been 
:iade, but in an astonishing large proportion I have 
‘een unable to confirm the diagnosis.” 

A careful survey and a follow-up on subsequent 

istories of a small group (36), admission from a 


~ Reprinted from The Optimist, published by the Ohio State Sana- 
orium, Mt. Vernon, 


single U. S. V. P. sub-district office to this institution 
during 1922 shows the following: 11 non-tuberculous, 
16 inactive (arrested and apparently arrests), 9 active. 
The non-tuberculous group was somewhat under 
3ushnell’s findings and quite in conformity with 
Stoll’s. 

Statistics on sanatoria, dealing with civilian cases, 
show that from 15 to 20 per cent of patients admitted 
directly from dispensaries are discharged as non- 
tuberculous. The fault is not that of the dispensary, 
but is charged to the absence of local hospital ob- 
servation facilities. 

It should be appreciated that to insure any degree 
of accurate clinical’ data, proper observation facilities 
must be provided locally and this can be, and should 
be, provided by the general hospital. 

The following is from a report of a joint committee 
of the National Tuberculosis Association and the 
American Sanatorium Association subject to the 
United States Veterans Bureau, October 1, 1921, and 
this applies to civilian sanatorium admissions as well: 

“We feel that many cases are being admitted to 
eovernment hospitals who are only ‘suspects’ or ‘bor- 
derliné’ cases at most, and after they are once 
admitted it is exceedingly difficult for various reasons 
to obtain their discharge. We realize that it is neces- 
sary that so-called ‘suspects’ be observed clinically for 
a month or six weeks before it is possible to make 
a diagnosis of ‘active’ or ‘no tuberculosis,’ but there 
seems to be several reasons why this should be made 
in a local general hospital and not in a sanatorium. 
It is recommended, therefore, that tuberculosis ‘sus- 
pects’ be sent to general hospitals, there to be given 
the necessary observation and clinical tests.” 

CAREFUL OBSERVATION REQUIRED 

We see every year a large group of cases in whom 
the diagnosis offers great difficulty. They require 
careful study in regard to subjective symptomatology 
and also in regard to objective findings such as varia- 
tion in temperature, pulse-rate, etc. These cases are 
manifestly legitimate cases for general hospital study. 
Again the far-advanced cases are not only unsuitable 
for sanatorium treatment but frequently their condi- 
tion is materially aggravated when subjected to strict 
sanatorium regime. 

These are hospital cases, “par excellence,’ and 
should be treated near their homes and relatives. They 
should not be permitted to obstruct the service in 
those institutions primarily intended for those in 
whom an economic recovery seems favorable. 

Theoretically, at least, the aim and scope of the 
modern general hospital is to serve all the sick of 
the community free from prejudice or discrimination. 
In practice, hospitals in general do not display this 
idealistic attitude. Many hospitals today are suffering 
from phthisiophobia themselves, which can be justified 
neither by medical science nor human understanding. 

The writer acting in the capacity of an attending 
specialist in tuberculosis United States Public Health 
Service, in order to secure observation facilities for 
referred ex-service men in a general hospital, had to 
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label his cases bronchitis, asthma, pleurisy, in order to 
secure an “open sesame” for an observation period 
and this camouflage had to be practiced in the year of 
our Lord, 1921. 

Long before the discovery of the bacillus, long be- 
fore prophylatic measures were recognized or applied, 
the mortality among nurses and attendants in Eu- 
ropean institutions, caring for the tuberculous, was 
not higher than the usual incidence in general in- 
stitutions. 

Many of the men now in tuberculosis work in this 
country, as physicians in sanatoria and tuberculosis 
hospitals, have regained their health in the so-called 
“contact environment.” 

It has yet to be proved that danger lurks to the 
healthy attendants in tuberculosis sanatoria. Inci- 
dentally there are no hospital records on this. 

A CURIOUS PREJUDICE 


It seems curious that prejudice should exist against 
the tubercle bacillus, whereas none exists against other 
organisms, such as typhoid bacillus, etc. The typhoid 
bacillus is now everywhere received with open arms 
by general hospitals, although it has been proved 
guilty of more deaths among hospital patients and 
attendants than ever could be proved against the 
tubercle bacillus in its palmiest days, when prejudice 
against it ran at its height. By analogy this principle 
should apply to the tuberculosis ward of the general 
hospital. If the modern teaching of tuberculosis path- 
ology be true, the plea should be unnecessary, but 
the fact remains that, ‘““The fear of the transmissibility 
of tuberculosis among adults can be termed a modern 
fetich, which permeates the medical profession with 
such conviction as to place the adult associates of 
tuberculous cases under suspicion, and to bar the 
tuberculosis cases from the general hospital, an abso- 
lutely unjustifiable ruling and a reflection on modern 
medical progress. Phthisiophobia cannot be eradicated 
without active support of the general hospital.” 

LaMotte says, “We need wards for tuberculosis 

cases in connection with every general hospital. These 
wards would be of even greater benefit to the com- 
munity than large special hospitals situated in the 
environs of a city since it would be easier to persuade 
a patient to enter an institution just ‘around the cor- 
ner’ than to go to one far distant from his home. 
Furthermore, these wards would offer good teaching 
centers where both doctors and nurses could learn 
more about pulmonary tuberculosis than the average 
hospital teaches today.” 
_ Hatfield of the National Tuberculosis Association 
states, “For years we have pleaded the desirability 
and real necessity for general hospitals to include 
tuberculosis wards in their routine plans. I am fa- 
miliar with the objections, but to my mind they by no 
means equal the manifest advantages.” 


TUBERCULOSIS INSTRUCTION LACKING 


The lack of adequate instruction in the specialty of 
tuberculosis in most medical schools in this country is 
well known. This comes about because of the per- 
sistence of the old prejudice and should not be coun- 
tenanced by a teaching or a university hospital. The 
graduates should be trained as thoroughly as possible 
in the early recognition of its signs and symptoms, for 
“he who knows tuberculosis well, knows a great deal 
of medicine.” This sadly needed teaching should be 
given to senior students of our medical schools. Until 
properly equipped tuberculosis wards are established 
to provide facilities for such instruction, under gradu- 
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ate and post-graduate, and until the abundant oppor- 
tunity they offer for clinical and research work are 
fully used, the progress in our knowledge of the dis- 
ease will be retarded. 

Recently a ray of sunshine has appeared in Ohio. 
It is interesting and encouraging to note that the 
conference of Tuberculosis Hospital Superintendents, 
an organization formed seven or eight years ago, has 
recently been merged with the Ohio Hospital Associa- 
tion, with the end in view of a closer relationship. 
It might not be entirely accurate to state that en- 
lightened public sentiment has demanded this. While 
it is not safe to make a prophesy, it is to be hoped 
that from this relationship the time will come when 
the attitude of the general hospial can be modified 
to such an extent that the old raditions and fallacies 
will not hold and that the teaching hospitals and all 
these institutions supported by public funds will no 
longer be allowed to “bar the doors” to the 
tuberculous. 


Finances Worry B. C. Hospitals 


Much Time at Annual Meeting Occupied by Dis- 
cussion of Ways and Means of Obtaining Support 


The annual meeting of the British Columbia Hos- 
pital Association was held at Penticton, August 
29-30, with Dr. H. C. Wrinch, superintendent, Ha- 
zelton Hospital, Hazelton, presiding. Financial prob- 
lems occupied a great deal of the time and provi- 
sions for payment for hospital service under the 
workmen’s compensation law also were discussed. 
A feature of the meeting was the presence of Dr. 
M. T. MacEachern, president-elect of the American 
Hospital Association. 

President Wrinch emphasized the difficult finan- 
cial situation of hospitals in his annual address and 
suggested that the provincial government which 
once provided traveling expenses for a convention 
of local health officers, could spend money equally 
well in representing the hospital administrators to 
assemble in convention. 

An indication of the financial situation of the 
hospitals was the request by 80 per cent of superin- 
tendents that financial problems be given a promi- 
nent place on the program. 

Other problems suggested by this questionnaire 
were provisions for accommodations for incurables 
to relieve small hospitals of this burden, and uni- 
form regulations regarding treatment of employes 
and personnel during illness. Dr. Wrinch’s report 
also referred to progress in nursing education as 
indicated by the Yale course in nursing in connec 
tion with New Haven Hospital which he said was 
quite similar to the course which has been in opera 
tion at the University of Columbia and Vancouve: 
General Hospital for several years. The report als 
referred to the inauguration by Toronto Universit; 
of a course in hospital administration and suggeste« 
that a similar course might be established by Van 
couver University. 

PRAISES NATIONAL HOSPITAL DAY 

Dr. Wrinch also emphasized progress in educat 
ing the public through the National Hospital Da) 
movement and said “the phenomenal success of Na 
tional Hospital Day is a striking example of th« 
readiness of the public to co-operate with their ow: 
institution in developing a broad basis of fellowshi| 
and mutual good feeling.” 

(Continued on page 66) 
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Greater Accuracy in Wassermanns 


Kolmer Modification Has Reduced Error to a Minimum 
in Series of 200 Cases Studied in St. Louis Hospital 


By Brother Camillus, Alexian Brothers’ Hospital, St. Louis, Mo. 


Upon no other phase of laboratory work, I believe, 
has so much been written and has there been such 
prolonged discussion as the Wassermann test, or the 
Bordet-Gengou reaction. Still, there seems to be 
about as many different ways of performing the test 
as there are workers. They all follow fundamental 
principles, but vary in amounts of reagents, antigens 
and other details. 

Many clinicians, having noted the marked discrep- 
ancies that arise between reports on the same specimen 
of serum sent to different laboratories, have brought 
up the subject of the standardization of the Wasser- 
mann method. One can not blame the physician for 
a lack of confidence in the test in view of the diversity 
of reports and opinions, and this lack of confidence 
tends to destroy the value of this test as an aid to 
diagnosis, notwithstanding the fact that if properly 
and carefully performed it is highly specific and of 
considerable value in the field of medicine. 

MODIFICATION REDUCES ERROR 

The Wassermann test can not be considered an in- 
fallible indication of the disease or of its nonexistence. 
Its greatest error is in false negative reactions, but one 
occasionally finds a false positive though this is ex- 
tremely rare to most workers, and the new Kolmer 
modification of which I would speak seems to reduce 
this error to a minimum. Those who understand this 
test will readily admit there are many opportunities 
for error due to the variation in potency of the re- 
agents employed. Then, too, the person performing 
the test has much to do with its outcome, as the careful 
handling of the pipettes as well as the preparation of 
the reagents is absolutely essential. 

As regards the variation in reports from different 
laboratories, I would cite one case of a patient from 
our clinic whose blood was sent over for examination. 
I found it strongly positive and the attending physician 
told me the patient had all the clinical signs of the 
disease. A short time after this patient was examined 
by another physician preparatory to entering him in 
the city sanitarium. At this time a specimen of both 
blood and spinal fluid were returned to the doctor 
from some other laboratory as negative. However, 
as the laboratory was merely to confirm the physician’s 
diagnosis, and as there was every indication and his- 
tory to point to the disease having reached the cerebro- 
spinal stage, the patient was committed to the city 
sanitarium. The question is, why did not this other 
laboratory get a positive reaction on the spinal fluid, 
at least, if not on the blood? It would seem a case of 
this kind should be found positive on the spinal fluid 
with any of the methods that carried any degree of 


accuracy. 
NEW TEST SATISFACTORY 


Dr. John A. Kolmer made public in January, 1922, 
his interesting findings in the complement fixation test. 
His study had covered every phase of the reaction 
and was the work of several years intensive study. 
This new method showed increased sensitiveness, 
economy, accuracy, and simplicity of performance, as 


_ From a paper read before 1923 meeting of Missouri Conference of 
Catholic Hospital Association. 


well as being practically specific. Many have agreed 
with Doctor Kolmer for the need of a standard tech- 
nique that would be highly specific as well as more 
sensitive as a valuable aid, not only in diagnosis, but 
in the treatment of the disease as well. 

About a year ago I began to use this Kolmer modi- 
fication in conjunction with the test I had used here- 
tofore. This routine examination is the standard 
method as given in Dr. Kolmer’s book, “Infection, 
Immunity and Specific Therapy,” using the sheep cell 
suspension. I formerly used two kinds of antigen one 
being fortified with cholesterin, and the incubation was 
done in a water bath at 37 degrees, whereas, Doctor 
Kolmer has found that a slower fixation of the com- 
plement with a lower temperature makes a more sen- 
sitive test. Hence the ice box fixation instead of the 
heat in his method. 

I found to my satisfaction that the Kolmer 
method picked up a few positive reactions that my 
old method did not. I have continued the use of 
this modification and have kept careful check of 
the results. Although I have not a large number 
of tests to report, the proportion can be readily 
seen to be about four or five per cent more posi- 
tives. In a series of 200 tests I found five per cent 
that did not agree, that is, with the Kolmer method 
I found five more positive serums that were nega- 
tive or doubtful with the old method. I further- 
more found not one positive reaction that was false, 
for I was able to get the clinical side from the physi- 
cian in each case which dispelled all doubt. Espe- 
cially so were the cases on our neurological service, 
for four of this five per cent were treated cases of 
long standing, some having cerebro-spinal symp- 
toms. The fifth case was a primary lesion hardly 
fourteen days after the onset. These treated cases 
of cerebro-spinal disease gave a positive reaction 
with the spinal fluid, but a negative blood reaction 
with the old method, whereas the Kolmer gave both 
strongly positive. As the spinal fluid is not always 
as easily obtained as the blood, this would show 
what an advantage this new test is if only a blood 
sample were obtainable. 

OTHER ADVANTAGES OF METHOD 

I furthermore found two cases of primary infec- 
tion of such an early date that the Wassermann 
test is usually of no avail and both of these were 
strongly positive with the new method only. Here 
again the value of this test is shown in that the 
early treatment means so much toward arresting 
the course of the disease. 

So far, I have not found one test in which I had 
a positive reaction with the old method and a negative 
Kolmer, on the contrary I have found the reverse to 
be the case and I have kept in close touch with the 
physician in all doubtful cases and both reports cor- 
roborated. 

Further, the interpretation of the results of the 
Kolmer method eliminates much guess work and per- 
sonal view point as to the degree of positiveness. In 
this test a hemolytic index is set up and when com- 
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pleted one need only compare the tube in question 
with the control of released hemoglobin for the re- 
sults. Each test, carrying five tubes of weaker solu- 
tions, ranging from one-tenth cubic centimeter up, 
and a control, makes it easy to judge the amount of 
inhibition of hemolysis. 

This test is further of great value in gauging the 
amount of treatment necessary. It has been shown 
to be the last test to turn negative. This hemolytic 
index is then a guide to the amount of antibody or 
reagent still present in the blood, and points to the 
amount of treatment still required until it turns nega- 
tive. It is also valuable in relapsing cases in which 
one is likely to get a negative reaction unless a very 
sensitive method is employed. 

REQUIRES MORE TIME 

The one and only objection to this method it seems, 
is the time consumed, as the reagents are titrated each 
time they are used, thus adjusting one to the other as 
they vary in potency, especially the complement. The 
sheep cell suspension is placed in the ice box with the 
test proper, when the titration is finished, for eighteen 
hours, and used the next day in completing the test 
so that no error can creep in, be it ever so small. 
Surely one will not consider a little additional time 
when accuracy is at stake which seems to be the re- 
sults of most of the shorter methods. 

Much has been written lately of the precipitation 
reactions and some claim a high degree of accuracy 
is accomplished with no doubt a great saving in time. 
I found one report on 2,000 serums and the conclusion 
they gave was: It was almost as reliable as the Was- 
sermann method, but failed principally in three classes 
of cases, early primary lues, treated cases, and in the 
cerebro-spinal stage. I would emphasize that these 
three classes of cases is just where the Kolmer modi- 
fication shows its superiority. 

Further, in this test the actual amount of reagents 
is small for they are highly diluted with saline solu- 
tion. With this high dilution it enables one to use 
relatively large amounts of the reagents thereby in- 
suring accuracy as the pipette is not so accurate the 
smaller the quantity used. This is the reason the 
amboceptor is used up to one to 75,000 and the antigen 
one to four, even five hundred. A further point of 
delicacy is that the inactivation is carried out for 
fifteen minutes at 56 degrees instead of the advised 
half hour. This has been found by Dr. Kolmer to be 
sufficient to destroy the native complement and not 
cause any unnecessary destruction to the reagent in 
the blood serum. 

In conclusion I would say that I have been highly 
pleased with my results which conform to what others 
have found, and in spite of this added amount of 
labor, feel that I have accomplished much even though 
the number of cases be small. As a standard method 
this seems to be the best that has been offered up 
to this time. Even. though this test be highly com- 
mendable, it need not take the place of the older 
method, but for a standard it would be well to use 
in all laboratories. 


Miss MacLean at Jasper Hospital 
Miss Helen MacLean, superintendent of Fraternal Hos- 
pital, Birmingham, Ala., recently visited Chicago to study 
anesthesia methods before taking charge of the new Walker 


County Hospital at Jasper, Ala. Miss Myra Comer, a grad- 
uate of Birmingham Infirmary, now Birmingham Baptist 
Hospital, has succeeded her at Fraternal -Hospital. Miss 
MacLean is Alabama chairman for National Hospital Day 
and president of the Alabama nurses’ examining board. 
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Brief Reviews of Publications of 
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“Chemistry for Nurses’”—Fredus N. Peters, A. M 
Ph. D. Published by C. V. Mosby Company, S: 
Louis, Mo. 

This volume, written in a simple way and empha 
sizing the practical phases of chemistry, now i 
brought out in a second edition which enabled the 
author to make a number of changes and corrections 

“Principles of Bacteriology’”—Arthur A. Eisenberg, 
A. B., M. D. Published by C. V. Mosby Company, 
St. Louis, Mo. 


The second edition of this volume, written by the 
director of laboratories, St. John’s Hospital, Cleve 
land, O., includes considerable new material including 
that relating to Wassermann tests, blood cultures, 
D’Herelle’s phenomenon, etc. The volume was writ 
ten because of the necessity of the author, while lec 
turing at various hospitals, to modify or add to the 
material in textbooks on bacteriology. The author 
has considered the demand for laboratory technicians 
in preparing the book, and has gone into minute de 
scriptions of the simpler technical procedures. 

“Obstetrics for Nurses’—Charles B. Reed, M. D 
Published by C. V. Mosby Company, St. Louis, Mo. 

One of the first reactions a hospital or training 
school administrator will get from this book, now in 
its second volume, is from the dedicatory page on 
which is inscribed, “To his loyal friend, Eugene S. 
Gilmore, this book is affectionately dedicated by the 
author.” Mr. Gilmore, therefore ranks as one of the 
few hospital superintendents to whom books have been 
dedicated. The author is obstetrician at Wesle) 
Memorial Hospital, Chicago, and he kept in mind in 
the progress of his work the fact that necessities 
apparently demand that a book on obstetrics serve 
for class instruction and at the same time meet re 
quirements for post-graduate reference. 

“The Hospital Library’—Miss Edith Kathleen 
Jones published by American Library Association, 
Chicago. 

All interested in hospital library service will find 
many valuable suggestions in this little book which 
not only outlines the growth of hospital libraries, but 
describes methods of organization, administration and 
book selection, and also has a chapter on the medical 
library. Indicating the general value of the book ar 
lists of books and general periodicals for adult pa 
tients, for children and for nurses. 


Ottawa Civic Hospital Plans 


Editor, Hosprrat MANAGEMENT: In carefully lookin 
through the September number of HospirAaL MANAGEMENT 
noticed under your “Who’s Who” column a reference to m 
friend, Robertson, who has been appointed superintendent o 
the new Ottawa Civic Hospital. You mention Mr. Ewar 
whose picture appears besides Dr. Robertson’s, as the archi 
tect. * * * Stevens & Lee were appointed architects fo 
the building and the building is being erected under thei 
direction. Mr. Ewart was-appointed by us as local represen 
tative. 

Epwarp. F. STEVENS, 
Stevens & Lee, Boston, Mass. 
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| Training Is Need of Social Workers 


Social Technique Is Advancing in All Fields, Says President 
of Association, and Hospitals Must Follow and Further It 


By Miss M. Antoinette Cannon, New York, President, American Association of Hospital 
Social Workers. 


The phrase, “hospital social work,” represents a 
set of activities in which we ourselves have taken part. 
We are, therefore, laboring under a difficulty of per- 
spective when we try to consider hospital social work 
as history and to get a sense of its trends. Yet his- 
tory, especially when it is more ihau a record of dates 
and events, must rest on the accumulated evidence of 
participants and eye-witnesses, and the more written 
reports made on the spot, the better chance has the 
later interpreter of making a correct analysis. It 
seems good, then, that our current literature should 
increase, as it is doing, and should include the ac- 
counts of various hospital social workers themselves. 

What was the situation that evoked the organiza- 
tion of social work in hospitals? There was no one 
to make a complete analysis of the problems of the 
hospital family and a plan to solve them in 1895 when 
the lady almoner entered the hospitals of London, or 
in 1905 when departments of social work sprouted in 
this country. The institution of hospital social work 
was in each case a local response to a local need, the 
name given to it at birth met with ready acceptance, 
and the list of undertakings in the survey of hospital 
social work shows what a multitude of activities it 
covers. 

LOOKING BACK TWENTY YEARS 

But looking back twenty years, reviving early re- 
ports of social service departments, considering the 
various forms which this “social service” took as it 
was introduced into hospital after hospital, and also 
the conditions now existing in hospitals which are on 
the brink of employing social workers, I am led to 
believe that the situation leading to the organization 
of hospital social work might have been described as 
follows: Medical science has developed to a point 
at which no one mind can include it all, specialization 
is the result, hospitals become centers for the assem- 
bling of specialized medical and surgical work, many 
physicians become absorbed in special research and 
superintendents in questions of business and questions 
of business and construction, but still there remain 
doctors who retain the influence of the tradition of 
the practitioner and superintendents and trustees who 
are sensitive to the community’s interest in the hospi- 
tal’s product, the social element in health insistently 
makes itself felt by these “socially minded” indi- 
viduals, there is much sporadic attention on the part 
of various people connected with the hospital to va- 
rious personal needs of the patients, even beyond that 
necessary to the determination of diagnosis and medi- 
cal advice, nurses and doctors give advice as to fam- 
ly obligations, find jobs, raise money for artificial 
egs, funds may be started for appliances, there may 
be some communication with outside social agencies 
(this is rarely regular), and those most interested in 
the humanity and in the efficiency of the hospital re- 
main dissatisfied with the results. There is a great 
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From .4 paper read at the 1923 annual convention of the American 
\ssociation of Hospital Social Workers. 


deal of attention, but no systematized attention to the 
social interests and relationships of the patients of the 
institution. 

Meantime the community interest in public health 
is growing, and outside the hospital in groups organ- 
ized to prevent sickness and early death, nurses, doc- 
tors and inspectors are going into homes, remedying, 
and what is more, reporting conditions which make 
for sickness. The hospital begins to realize that it has 
a part to play in health education and preventive 
medicine and the significance of public health work 
for the hospital becomes apparent. This has its in- 
fluence upon the establishment of departments of 
social work. 

The social worker should then have brought sys- 
tem into the social elements of hospital service. This, 
I believe, we, as a whole group, have so far failed 
to accomplish, and for several sufficient reasons. What 
we have done, at our best, has been to form a nu- 
cleus of good social judgment; at our worst we have 
scrambled after any and every undone task of hos- 
pital or community, too many to be critical or sys- 
tematic.. 

Attempts at systematic social work have been along 
lines (a) of intensive study and treatment of selected 
cases, e.g. heart, nutritions, psychopathic ; (b) of man- 
agement of patients in the institution, e.g. Boston Dis- 
pensary, Cornell Clinics; (c) of extensive coopera- 
tion with outside agencies, e.g. Polyclinic (Philadel- 
phia), Toronto. But general progress along these 
lines has been slow. 

WHY PROGRESS IS SLOW 

First, it has been comparatively seldom that any 
analysis of the need for social work has been made 
before a social worker was installed in a hospital. 
Usually the work started wherever some powerful 
doctor saw that something was not being done. 

Then, when study and treatment of social conditions 
began, something was accomplished to be sure, but re- 
sults were slow and uneven, because the technique of 
social casework itself was in its infancy. Even if all 
hospital social workers had had as much training and 
experience as the times afforded, instead of being re- 
cruited from all varieties of experience and unex- 
perience, still they would not have known enough— 
we still know pathetically little—about making and 
carrying out an adequate plan of social treatment. 

Third, we had no way of knowing how to record 
this new work of ours in such a way as to enable 
us to learn from study of past cases how to proceed 
in the future. The committee on records may report 
finding some minimum of uniformity in essentials, but 
how many of us in going over our records would not 
find a large proportion of them lacking in exact state- 
ment of what was doing (to say nothing of how it 
was done) and of end-results. 

Fourth, we have not known how to evaluate our 
work and we have, as a rule, made little effort to do 
so. This is connected with the record situation. Look 
through annual reports and monthly statistical sheets 
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of all the social service departments you can reach, 
and see how little there is that is truly analytical. We 
do not know exactly what changes there have been 
in the situations we have handled, to say nothing of 
knowing what were the results of our action. 
TRAINING NOT GENERALLY ACCEPTED 

We have not generally accepted training for hos- 
pital social work. This had necessarily to wait until 
the function was to some extent established and de- 
fined. At present there is much interest in special 
training courses which include medical and social sub- 
ject-matter. I do not mean to discuss such training 
here, but I may say that it seems an indication of what 
the future hospital social work may be. 

And last, we have thus far had but an imperfect 
conception of the place of hospital social work in 
the scheme of organized social forces. We have 
talked much about cooperation. I think there are 
three stages in the development of the idea of coopera- 
tion. The first was well expressed by Mr. Harriman 
as “Do as I say and do it damned quick.” In the 
second stage we think of ourselves as skilfully using 
other agencies as “resources” in the carrying out of 
our plans. In the third, each agency fits into a pat- 
tern which covers the social needs of the whole com- 
munity in all their manifestations. This is the millen- 
ium, but some people have already had a vision of it, 
and we must all be thinking of where hospital social 
work comes in and goes out in such an order of 
affairs. 

This brings me to look to the future, wherein I see 
several possible forms of development for hospital 
social work. One is the abolition of the specialist in 
hospital social work, perhaps before she is really cre- 
ated. This might come about through an increase in 
the social element in the training of doctors, and the 
consequent practice of medical and psychiatric social 
work as part of medicine, by medical practitioners. 

The only disadvantage in this plan seems to be the 
impracticability or giving double training to prepare 
practitioners for so large a function. Curiously, the 
psychiatrists, though interested in social treatment of 
their patients, seem to cling to the idea of the social 
case-worker and the one specially trained for psy- 
chiatric social work as necessary to the carrying out 
of their plans. 

OTHER POSSIBLE DEVELOPMENTS 


Another possible development which might contrib- 
ute to the decrease of social treatment from within the 
hospital is that of a type of community organization 
such as that of Toronto, in which division of labor 
is by district as well as by function, and the social 
worker in the hospital becomes chiefly a social diag- 
nostician and distributing agent. Time and energy 
are saved by restriction of workers within certain dis- 
tricts, social and public health agencies are stimulated 
by the responsibility placed upon them, and no case 
whatever goes neglected. The disadvantage is, I 
think, a certain loss of continuity and intensity of 
medical social treatment. It seems of some value 
that doctor and social worker should be as nearly 
as possible a unit in mapping out a plan of treatment 
in certain types of cases, especially perhaps when 
psychopathic elements are present. 

On the other hand, specialization in social treatment 
may increase and improve within hospitals, as a nec- 
essary part of a medical organization just as the lab- 
oratory is, and this seems to me to be the time indi- 
cated by the present situation. It is true there are 
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tendencies toward generalization in medicine, and that 
medicine and social work are realizing more and more 
their common field. Hospitals are recognizing their 
social function and are asking for persons with social 
training to help in the handling of patients from ad- 
mission to discharge, e. g., doctors have a growing in- 
terest in health work which includes its social as well 


as its medical aspects. Social workers are seeking 
more education in matters of health and sickness. But 
all this movement toward perfection of hospital func- 
tion by attention to the social element and improve- 
ment of social organizations by attention to matters 
of health may mean no less, but more use of special 
medical social treatment, as it no doubt means more 
use of the medica. practitioner as such. 
SOCIAL TECHNIQUE ADVANTAGE 


If so, hospital social work must improve along the 
lines in which I have indicated our lack of progress. 
Social technique is advancing in all fields and its use 
in hospitals must follow that advance and further it. 
We must take time for study. Committees of the 
American Association of Hospital Social Workers can 
be of help here. Discussion groups within the dis- 
tricts, such as those in the Illinois and the North At- 
lantic districts, can furnish incentive to busy work- 
ers to take a little time to study their problems and 
evaluate their work. I should like to see in every 
district, engaged in study of our daily labors and their 
results. Some real improvement of organization and 
of method ought to follow. The committee on train- 
ing intends to go gather facts, not merely express 
opinions as to the adequacy of various forms of edu- 
cation. By the end of another year it should have 
some helpful information for us all. We all shall 
have to help all these parts of our organization, and I 
know the members of the Association will do this 
willingly in the future as they have in the past. 


Finances Worry B. C. Hospitals 
(Continued from page 62) 


In the discussion of the workmen’s compensation 
act the provisions for hospital care several speakers 
said that the $2.50 allowed under the law was insuf- 
ficient. It also was brought out that the average 
cost per patient per day was $3.35 in hospitals of 
the province. 

Dr. MacEachern devoted his address to the devel- 


‘opment of hospital standardization and took occa- 


sion to congratulate the British Columbia Associa- 
tion on its activity and competence. 
NEW OFFICERS 

The new officers of the association are: 

Honorary president, Hon. J. D. MacLean, Vic- 
toria; president, Charles Graham, Cumberland; first 
vice-president, E. S. Withers, New Westminster; 
secretary, Miss Ethel Johns, R.N., Vancouver; 
treasurer, Mrs. M. E. Johnson, R.N., Vancouver. 


Conveners of committees—Business, R. A. 
Bethune, Kamloops; medical affairs, Dr. Wrinch; 
nursing, Miss McKenzie; constitution and by-laws, 
M. L. Grimmett; accounting, E. S. Withers. 

Executive—Dr. H. C. Wrinch, Hazelton; Geo. 
McGregor, Victoria; Dr. G. Bell Brown, Nanaimo; 
Miss J. F. McKenzie, Victoria; J. F. Banfield, Van- 
couver; Father O’Boyle, Vancouver; G. R. Binger, 
Kelowna; J. H. McVety, Vancouver; J. T. Robin- 
son, Kamloops; M. L. Grimmett, Merritt. 
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Is Standardization Worth While? 


All Departments of Small Hospitals Have Been Improved 
Since This Movement Has Been Started, Says Writer 


By B. E. Kinne, M. D., Albany, N. Y. 


In the great whirl of modern civilization, people 
from the mountain, dale, city and hamlet are occa- 
sionally taken ill, and the surroundings are such or 
the case of a type that requires they be taken to a 
hospital in the most careful and painstaking way, 
where immediate treatment will be rendered and 
preparation made for future treatment, which will be 
of that high type brought about by comparison with 
the best institutions. 

Efficient boards of trustees and medical staffs have 
united efforts and have produced efficiency in their 
hospitals and are able through superintendents, med- 
ical staffs and nursing staffs to give service to their 
patients. 

THE VALUE OF ATMOSPHERE 

The entrance of a patient whether ambulatory or 
otherwise should be through portals which at once 
give an atmosphere of cheerfulness and confidence. 
This can be accomplished in no better way than by 
architectural improvements and decorations, and by 
smiles on the faces of all with whom they come in 
contact. Let me mention the Sister Superior, whom 
I recently met, whose kindly smile and good cheer 
was an inspiration to everyone with whom she came 
in touch. My attention was called to a room which 
was the most delightful spot I ever saw in a hospital, 
produced by the blending of colors, beautiful flowers 
and singing birds. She remarked, “This is where I 
have my patients’ friends remain when the patients 
are being operated on.” I call this tact and efficiency 
on the part of the Mother Superior. 

Entering through such a room will put her patients 
in the highest state of mental tone and, as a result, 
will increase their tissue tone and in such pleasant 
surroundings they will be better fitted for the ordeal 
of operation than the patient who has had to enter 
through a hall of gloom. 

Patients entering a hospital, except in moribund 
cases, should be put through the most thorough and 
rigid examination by competent men. I believe no 
hospital is complete or fully prepared to do its duty 
to patients unless every line is covered except insan- 
ity and contagious diseases, and even in these cases 
the detention, strong, and isolation room should be 
provided so that no harm may be done to other 
patients, or to themselves. 

The medical boards should strive to place each 
department in the highest efficiency, and this can only 
be done by comparison with other hospitals which 
have the highest standards. Active service should be 
given to those who have knowledge, skill, energy, and 
emeritus service to those who lend dignity. 


The nursing staff must be placed in the highest state 
of honorable discipline and free from all entangling 
alliances, combinations and groups which enter ever so 
slightly into lack of care of the patient or give one 
class of patients better care than another. Inimical 
conditions should be severely dealt with by hospital 
authoritties. Good cheer, smiles, sunlight, air and 
water must be given in plentiful abundance to produce 
the best results. 


From paper read before American Institute of Homeopathy, 1921. 


Nurses’ training and lectures must be of such edu- 
cational value as to produce the highest standard 
and place the patient in the best of care from entrance 
to hospital to final convalescence. 

The dispensary should be used for the great work 
of hospital education. Here is the place where the 
intern, younger physicians and nurses should keep the 
most thorough records, observe the most careful tech- 
nique, follow out the steps of minor operations and 
give the most careful after-treatment, so that the 
ground work for future operations of the major type 
will be laid. 

Ambulance service should be developed so that the 
best service is given from the time the call is sent in 
through all steps of transfer of patient to the hos- 
pital bed and operating table, because often from 
initial attack the most critical period is the transfer 
of the patient. 

I believe a modified Taylor system should be 
worked out in hospitals, and that can be illustrated 
best by eight different dots making seven miles and 
two dots making one mile. If the institution is 
planned right, material, etc., in their proper places, 
doctors, nurses and all aids trained right, the same 
amount of work can be accomplished in walking one 
mile in a well regulated hospital as would take eight 
miles in one with a poor system, thus saving time, 
labor, money and in a series of a thousand cases cer- 
tain percentage of life. 

ABOUT THE LIBRARY 

Libraries should be in such a state as to give imme- 
diate knowledge on any subject; for example, in cer- 
tain cases of rare poisoning immediate availability of 
information might save a life. Record rooms must be 
always open and ready for use, summary cards, num- 
bered, without patient’s name, open for inspection and 
discussion. 

I believe the department that stands out above all 
others is the laboratory. It is here the physician’s 
judgment in surgical diagnosis is proved. It is the 
great fortification against unnecessary operations, 
where we learn the right from the wrong and where 
we may keep our patients from the gentleman who 
wears the high silk hat and rides in the omnibus deco- 
rated with plate of silver. 

Staff meetings should discuss all operations, all 
deaths, all important cases, and mistakes of others 
should be discussed with the greatest kindness of 
heart. John G. Bowman has said “Progress in the 
practice of medicine means forever a process of 
change based upon our own intelligence and courage 
to utilize experience,” and this has been exemplified 
by no class more than surgeons and it is clearly shown 
they have injected religion into their work. I believe 
one of the greatest reports that has been brought out 
in hospitals in recent years was by Dr. Stanton of 
the Ellis Hospital, Schenectady, when he frankly dis- 
cussed in detail his series of mortalities. 

Fee splitting is similar to “bootlegging”; it is hard 
to stop, but it will be wiped out. Consultation should 
be encouraged and different diagnoses recorded. 

A record from the time of the first symptom, trans- 
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mission to the hospital, entrance, investigation and 
diagnosis when first entering hospital, care and treat- 
ment, operating service, final diagnosis, convalescence, 
discharge from hospital, discharge card and follow- 
up record with diagnosis and what was done during 
time at hospital, which will be given to each patient 
and which will be prized as highly as an honorable 
discharge from the army, instructions to report at 
stated intervals so that their case may be followed, 
future results and comparisons made—these are a few 
things standardization has brought out, which means 
only efficiency and which will give to each individual a 
safe, pleasant and well guarded journey through hos- 
pital, operating room and final recovery. Looking out 
through the vistas of years, the great masses of hu- 
manity who will be cared for in hospitals will receive 
the most expert care and consideration and this will 
be one of the results brought about by standardization. 

All departments have been improved and will con- 
tinue to be improved since standardization has devel- 
oped the nucleus around which good organization can 
be formed in any hospital. Efficient organizations are 
the forces which have developed the greatest electrical 
plants, the greatest steel plants and the greatest sur- 
gical plants and have given the fairest treatment, the 
best wage and best results to all concerned. Every 
word, every act and every thought of all persons con- 
cerned in every department has been improved and 
every thought of any section has been recorded and 
used for the betterment of the institution. 

The ideals of standardization have been set, work 
accomplished in practically all localities, and now it 
is up to the individual hospital or community to bring 
these hospitals up to perfection or they are not ren- 
dering service to suffering humanity as they should. 
The mark of demerit upon their record can * re- 
moved only by themselves. 








Community Hospital Insurance 


Details of Plan Which Has Been Success- 
fully Tried in Two Cities of the Northwest 


Dr. Robert Warner, executive secretary, Deaconess 
Hospital, Spokane, Wash., has sent HosprtaL Man- 
AGEMENT copies of certificates of the Hospital Mem- 
bership Plan of fund raising which has worked very 


successfully at Deaconess Hospital, Wenatchee, as 
well as in Spokane. 
“Have received many inquiries concerning the 


plan,” writes Dr. Warner, “which indicates some gen- 
eral interest. We wrote $35,000 in this form at We- 
natchee and $18,000 here. It is a mutual plan which 
in case of need may be of more value to the in- 
dividual than to the hospital, but owing to the small 
percentage of people who need hospital care, the gen- 
eral plan has been very helpful to the finances of 
the hospital. It has also proved a blessing to many 
individuals and families by bringing the cost of hos- 
pital care to the mere minimum. 
MEMBERSHIP FOR FIVE YEARS 

“We run these memberships for a period of five 
years with annual payments, with a discount where 
cash is paid in full at the time the certificate is issued. 

“The plan was original with me when at Wenat- 
chee.” 

The following from one of the fund certificates 
indicates conditions and obligations of the hospital 
and the subscriber: 

“In consideration of the receipt of 
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Wer nenel ) Dollars, agrees to provide free hospital 
care to beneficiary named below for a period of 15 
days per year for 5 years from date, for which 
payments have been made. 

“The schedule of service and the conditions and 
provisions on back hereof, are a part of and contain 
the entire contract of the Hospital. 

“Receipt for Dollars is hereby ac- 
knowledged. Executed in duplicate this... 
day of bY 

“The Maria Deaconess Association of the Meth- 
odist Episcopal Church, Spokane, Wash. 

“Name of beneficiary 











CONDITIONS OF CONTRACT 

On back of certificate is the following: 

“The Hospital care which it is understood and 
agreed shall be furnished under this certificate is to 
cover any illness or cause ordinarily admissible to 
the Hospital and no other. 

“If the Hospital is crowded or full at the time care 
is needed by Beneficiary, the Hospital will pay the 
amount of its own regular rate for similar care in 
any other local hospital or return the amount of this 
Certificate to beneficiary. If Beneficiary prefers serv- 
ice in a local Hospital, this Hospital will pay for such 
service, provided such service does not exceed the rate 
charged in this Hospital, in which case the regular 
rate of this Hospital will be paid. 

“Physician’s Certificate showing need of Hospital 
care must be presented by Beneficiary before admis- 
sion to Hospital ; and service shall cease with dismissal 
of case by physician. 

“This certificate is not transferrable. 

“The amount of payment receipted for on front of 
this Certificate entitles Beneficiary to Hospital service 
as per schedule below: 


Adult, Private Room..................... ( ) $200 for 5 years 
Tn 2-bed room ...iccceceoeooe ( ) 4% for 5 years 
Adult, in ward 5 to 7 beds.........(. ) 90 for 5 years 
Firm Combination Ward... .( ) 18 for 1 year 
In 2-bed room... ( ) 100 for 5 years 
Youth 12 to 21, in ward 5 to 
PF WE to adic cues ( ) 75 for 5 years 
In 2-bed room...................-( ) 90 for 5 years 
Children under 12, in ward 5 
Se | Ree wwe ( ) 60 for 5 years 


“Mark (x) before amount paid and kind of serv- 
ice engaged. 

“In maternity cases an additional charge will be 
necessary. In no case does this Certificate cover or 
include fee of physician or surgeon, nor cover cost 
of private or special nurse. 

“Tt is also part of this contract that the above 
service will be given on condition that payments due 
are paid to the time hospital service is rendered. 

“A discount of 10 per cent will be allowed if the 
whole amount of this contract ts paid at time of 
application.” 


Some Uses of Publicity 

Ralph Welles Keeler suggested these uses of publicity at 
the 1921 meeting of Methodist hospitals: 

To keep the church .and public informed and to create 
background. 

To secure workers. 

To secure patients. 

To develop personal interest. 

To secure money. 

To secure supplies. 
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Surgeons Discuss Hospital Problems 


Two Days of Congress of A. C. S. at Chicago to Be Given 
Over to Administrative and Institutional Questions 


Two days of the annual congress of the American 
College of Surgeons, October 22-25, in Chicago, will 
be given over to a discussion of hospital administra- 
‘ive problems, primarily affecting the standardization 
program originated and developed by the organization. 

The details of the program are being arranged by 
Dr. M. T. MacEachern, associate director of the 
college, in charge of standardization, and president- 
elect of the American Hospital Association. A num- 
ber of hospital executives will participate in the dis- 
cussion, and it is expected that a large number of 
visitors will attend the meeting which is just in ad- 
vance of the A. H. A. sessions in Milwaukee. 

PHASES OF STANDARDIZATION 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, is chairman of one of the round 
tables, while Robert Jolly, superintendent, Baptist 
Hospital, Houston, Tex., has been assigned an im- 
portant paper. 

Various phases of hospital standardization will be 
discussed on October 22, the first day of the hospital 
conference. Among the speakers this day will be 
Isabel M. Stewart, Columbia University, New York, 
and Jeanne Brown, president of the Canadian National 
\ssociation of Trained Nurses. Rev. C. B. Moulinier, 
S. J., president of the Catholic Hospital Association, 
is another speaker for the first day, his topic being 
“Hospital Standardization and the Medical, Nursing 
and Hospital Professions.” 

Dr. Frank D. Jennings, Brooklyn, will preside at 
a round table the first afternoon at which, among the 
problems to be discussed, are those involving check- 
ing fee splitting, hospital records, laboratories and 
nursing. 

SYMPOSIUM AND ROUND TABLE 

The second day’s conference will be featured by a 
symposium on the four major factors in standardiza- 
tion, staff organization, records, laboratory and 
X-ray. This will be followed by the Gilmore round 
table at which there wili be discussion of liability of 
hospitals, death rates, physiotherapy, nomenclature, 
records, infections and anesthesia. 

As may be judged from this announcement, the 

The program follows: 

MONDAY, OCTOBER 22 

8:00 a. m.—Registration at hospital standardization de- 
partment, 

10.00 a. m—Harvey Cushing, M D., Boston, president, 
\merican College of Surgeons, presiding. 

Chairman’s remarks: “The American College of Surgeons 
and Better Hospitals for the Sick,” Franklin H. Martin, 
M. D., Chicago, director general American College of Sur- 
geons. 
~ “The 1923 Survey—Problems and Conclusions from a Study 
Thereof and Plans for 1924,” Malcolm T. MacEachern, 
M. D., Chicago, associate director, American College of 
Surgeons, hospital activities. 

“The Approved Hospitals a Factor in Advancing Scien- 
tific Medicine,” D. Allan Craig, M. D., Chicago, associate 
director, American College of Surgeons, state and provincial 
activities, 

“Hospital Standardization and the Medical, Nursing and 
Hospital Professions,” Rev. C. B. Moulinier, S. J., Milwaukee, 
president, Catholic Hospital Association. 

“Hospital Standardization and the Community Hospital,” 
John B McKenzie, M. D., Logieville, New Brunswick, sur- 
geon to Miramichi Memorial Hospital, Newcastle, and Hotel 
Dieu Hospital, Chatham, N. B. 





“Sidelights on Hospital Standardization from the Hospital 
Surveyor’, E. W. Williamson, D. D., Chicago, hospital visitor 
1923. 

“A Review of the Present Status of Nursing in United 
States and Canada with Possible Future Developments,” 
Isabelle M. Stewart, H. N., New York, assistant professor of 
Nursing, Columbia University; Jeane Brown, R. N., Toronto, 
president, Canadian National Association of Trained Nurses. 

“A Comparison—The Care of the Patient in the Standard 
Versus the Non-Standard Hospital,’ Robert Jolly, superin- 
tendent, Baptist Hospital, Houston, Tex. 

2:00 p. m—“The Value and Need of More Attention to 
End-results and Follow-up in Hospitals Today,” George Gray 
Ward, Jr., New York, professor of obstetrics and gynecology, 
Cornell University Medical College, chief surgeon, Woman’s 
Hospital. 

“The Registry of 
End-result Idea in Hospital Organization,” 
man, M. D., Boston. 

“A Scheme for Surgical Rating,” Ernest Leroi Hunt, M. D., 
Worcester, Mass., surgeon and director surgical service, Wor- 
cester City Hospital. 

“The Problem of the Hospital Intern,” A. R. Warner, 
M. D., Chicago, executive secretary, American Hospital Asso- 
ciation, 

Round table conference: Conducted by Frank D. Jennings, 
M. D., Brooklyn: 

Individual signing of feesplitting pledge. 

Single interpretation of anti-feesplitting pledge. 

Effect of feesplitting on continuance of hospital on approved 
list. 

Remedy for failure to keep hospital records. 

Routine pathological analysis and basis on which charges 
should be made. 

Ratio of interns and nurses to patients. 

Location of X-ray and clinical laboratory in relation to 
service. 

Necessity of having record clerk, clinical and X-ray tech- 
nician; might not one person suffice in hospitals under 200 
beds? 

Overcoming difficulties of intern service. 

Advantage of hospital standardization movement. 





Bone Sarcoma as an Example of the 
Ernest A. Cod- 


TUESDAY, OCTOBER 23 

10:00 a. m.—Harvey Cushing, M. D., Boston, president, 
American College of Surgeons, presiding. 

Symposium—Hospital standardization— 

(a) Staff organization: (1) Fundamental principles in 
selecting and organizing a hospital staff; (2) The staff con- 
ference agenda and procedure; (3) Difficulties encountered 
and how to overcome them; (4) Discussion 

(b) Case records: (1) Organization of a case record de- 
partment; (2) The component parts of a good record; (3) 
The securing, supervising, and filing of records; (4) Essen- 
tials in nurses’ records; (5) Difficulties encountered and how 
to overcome them; (6) Discussion. 

2:00 p. m.—Symposium—Hospital 
tinued )— 

(c) The clinical laboratory: (1) Organization and scope of 
service; (2) The laboratory technician; (3) Laboratory 
records; (4) Methods of laboratory charges; (5) Discussion. 

(d) The X-ray Department: (1) Organization and scope 
of work; (2) The X-ray technician; (3) Interpretation of 
findings; (4) X-ray records; (5) Discussion. 

Round table conference, conducted by E. S. Gilmore, super- 
intendent, Wesley Memorial Hospital, Chicago. 
Responsibility and liability of hospitals. 

Doctors’ orders. 

Access to patients’ records. 

Anesthesia in hospitals. 

Pre-operative cases. 

Record of infections. 

Appraising of hospital records. 

System of nomenclature. 

Booking operations. 

Computing hospital death rates. 

What are the advantages of a physiotherapy department. 


standardization (con- 








70 


HOSPITAL MANAGEMENT 





Butterworth Hospital Revises Rules 


Here Are New Constitution and Regulations Affecting 


Organization of Grand Rapids, 


| Epvitor’s NotE—The following represents a great deal of 
activity on the part of the officers of the Butterworth Hos- 
pital, Grand Rapids, and of the superintendent, S. G. David- 
son, and is presented in response to several requests from 
hospital trustees who contemplate the revision of their con- 
stitution and by-laws. According to Superintendent Davidson, 
the special committee in charge of the revision of the 
Butterworth constitution and by-laws spent a great deal of 
time in studying the regulations governing other institutions. 
The article relating to staff organization is not included in 
this material as it was published in August, 1923, HospitTaL 
MANAGEMENT. | 
ARTICLE 1 
OFFICERS 


Section 1.. The regular officers of the corporation shall be 
five in number, namely: a president, a first vice-president, a 
second vice-president, a secretary and a treasurer, all elected 
annually by the trustees from their number. The by-laws 
may provide for other subordinate officers who shall be 
elected annually by the trustees from the membership of 
the corporation. 

Sec. 2. The trustees may appoint one or more assistants to 
the secretary and to the treasurer, and prescribe their duties. 
They may also appoint an auditor with such powers of super- 
vision over the operating finances of the corporation as they 
may delegate. 

Sec. 3. The president shall preside at all meetings of the 
trustees and of the members of the corporation; he shall act 
as chairman of the executive committee; and shall in general 
exercise the powers common to the office of president. 

Sec. 4. The first vice-president or, in his absence, the sec- 
ond vice-president shall exercise the powers and perform the 
duties of the president whenever the latter is unable to act. 

Sec. 5. The secretary shall keep the records of all meet- 
ings of the trustees, the executive committee and the members 
of the corporation; he shall keep a record of the membership 
of the corporation; he shall attend to the giving of notice of 
meetings of the trustees, of the executive committee and of 
th corporation, whenever requisite; and he shall perform such 
other duties as may be assigned to him by the trustees. 

Sec. 6. The treasurer, subject to the control and direc- 
tion of the trustees, shall be entrusted with the custody and 
disbursement of all moneys belonging to the corporation; and, 
jointly, with such other officer of the corporation as the 
trustees shall designate, shall have the custody of all securi- 
ties belonging to the corporation and shall deposit the same 
for safekeeping in such place or with such bank or trust 
company, and upon such terms with respect to access and 
withdrawal as the trustees may from time to time prescribe. 
He shall render annually to the trustees, and oftener if 
required, a detailed statement of the financial transactions 
and condition of the hospital. 


ARTICLE IT 
TRUSTEES 


Section 1. The general control of the property and affairs 
of the corporation shall be vested in a board of thirty (30) 
trustees consisting of twenty-eight (28) persons elected as 
hereinafter provided, and the Superintendent of the Hospital 
and the Chairman of the Women’s Board, ex-officio. 

Sec. 2. The elective trustees shall in the first instance con- 
sist of those nine trustees in office January 15, 1923, whose 
terms expire in 1924, 1925 or 1926, together with nineteen (19) 
trustees to be elected at the annual meeting to be held in 1923, 
of whom four shall be elected to serve until 1924, four to 
serve until 1925, four to serve until 1926 and seven to serve 
until 1927. At each succeeding annual meeting thereafter 
seven trustees shall be elected to succeed those whose terms 
are about to expire, and each trustee so elected shall hold 
office for four years from the date of his or her election 
and until his or her successor shall have been elected. 

Sec. 3. Vacancies on the board of trustees from whatever 
cause may be filled by the remaining trustees until the next 
annual meeting, when such vacancy shall be filled by the 
election of a trustee for the unexpired term. 


Mich., Institution 


Sec. 4. At its first meeting after the annual meeting of 
the members, or so soon thereafter as may be, the board of 
directors shall elect officers, shall choose the elective members 
of the Women’s Board and shall make appointments to the 
Medical Staff of the Hospital pursuant to these by-laws. 

ARTICLE III 
EXECUTIVE COMMITTEE 

Section 1. The president, the vice-president, the secretary 
and the treasurer, together with the chairman of each standing 
committee, the chairman of the women’s board and the super- 
intendent of the hospital shall constitute the executive com- 
mittee. 

Sec. 2. The powers of the board of trustees are hereby 
delegates to the executive committee, but said committee shall 
exercise those powers only, if, as and when the best interests 
of the hospital shall require such action in the interim between 
regular meetings of the board of trustees. 

Sec. 3. It shall be the duty of the executive committee 
to keep a check on the progress of the work done by all the 
standing committees and to harmonize and co-ordinate the 
same; to facilitate and simplify the work of the trustees by 
causing all questions of hospital policy brought to its atten- 
tion to be promptly considered and prepared for submission 
to the trustees, with recommendations thereon, by the proper 
committee or official. 

Sec. 4. All action taken by the executive committee shall 
be fully reported to the trustees at their next meeting. 

ARTICLE IV 
MEMBERSHIP 


Section 1. Any person elected by the trustees to member- 
ship who shall pay the membership fee herein provided for, 
shall become a member of the corporation from and after 
the first day of July then next following, provided, however, 
that the trustees may, in their sole discretion, admit any 
person to membership at any time during the year. 

Sec. 2. The membership fee shal! be five dollars ($5.00) 
per annum payable in advance or before the first day of 
July in each year, provided, however, that the trustees may, 
in their sole discretion, remit all or part of the said member- 
ship fee in the case of members who are also members in 
good standing in any auxiliary board, guild or other organiza- 
tion affiliated with Butterworth Hospital. 

Sec. 3. Failure to pay such membership fee when due and 
payable shall operate to suspend the membership of the 
person in default; and failure to pay the same by the first 
day of September, after due notice of arrears given in such 
manner as the trustees may prescribe, shall automatically ter- 
minate such membership. 

ARTICLE V 
STANDING COMMITTEES 

Section 1. The standing committees of the board of 
trustees shall consist of the House Administration Committee, 
Finance Committee, Committee on Accounts, Nursing Com- 
mittee, Medical Committee, Property Committee, Social Serv- 
ice Committee, Committee on Publicity and such other com- 
mittees as the board of trustees shall create. 

Sec. 2. Each standing committee shall consist of such num- 
tg persons, not less than three, as the trustees may pre- 
scribe. 

Sec. 3. The membership of the House Administration 
Committee, the Nursing Committee, and the Social Service 
Committee shall include in each case, two persons nominated 
thereto by the Women’s Board. 

Sec. 4. The president shall appoint all standing commit- 
tees and the chairman thereof as soon as may be after the 
annual meeting in each year. 

Sec. 5. The superintendent shall be ex-officio an advisory 
member and secretary of each standing committee. 

Sec 6. It shall be the duty of each standing committee to 
acquaint itself with the branches of hospital administration 
and the problems thereof falling within the scope of such 
committee’s work; to report thereon regularly to the trustees 
with recommendations; and to consider and act promptly 
upon all other matters committed to it. No standing com- 
mittee shall have power to act for the trustees unless expressly 
authorized so to do by the trustees or by the executive com- 
mittee. 
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Sec. 7. It shall be the duty of the House Administration 
Committee to study the administrative problems arising in 
the operation of the hospital with a view to recommending 
corrective policies; to assist in developing an efficient and 
economical administration of the business affairs of the hos- 
pital; and to receive and investigate complaints of misman- 
agement and to recommend corrective measures in regard to 
the same. 

Sec. 8. It shall be the duty of the Finance Committee to 
consider and recommend plans for securing funds for the 
hospital; to supervise the execution of the same when adopted 
by the trustees; and, with the treasurer, to have general 
supervision over the endowment funds of the hospital and to 
make recommendations as to the investment thereof. 

Sec. 9. It shall be the duty of the Committee on Accounts 
to supervise the general accounting system of the hospital; to 
supervise and audit the accounts payable, to supervis2, in har- 
mony with the approved policies of the social service com- 
mittee, the collection or other disposition of the accounts 
receivable; to render to the trustees a monthly statement of 
the operating financial condition of the hospital; and to act 
as a membership committee. 

Sec. 10. It shall be the duty of the Medical Committee 
to co-operate with the superintendent and the proper com- 
mittee from the staff of the hospital in formulating, and to 
recommend to the trustees from time to time, policies designed 
to develop and improve the medical and surgical service of 
the hospital; to receive from the superintendent his recom- 
mendations as to suggested staff appointments; to consider 
the same and to make to the trustees such recommendations 
thereon as it shall deem proper; to consider with the superin- 
tendent and to report to the trustees upon all cases of charges 
against physicians involving their standing as practitioners in 
the hospital or as members of the staff; to scrutinize the 
quality of medical and surgical service rendered in the hos- 
pital and to make a monthly report thereon to the trustees. 

Sec. 11. It shall be the duty of the Nursing Committee to 
supervise the training and education of the nurses of the 
hospital and to plan for the extension and improvement of 
the same; to co-operate with the superintendent and the 
superintendent of nurses in matters relating to discipline; to 
aid in securing for the pupil nurses proper social and recrea- 
tional activities; to scrutinize the quality of nursing service 
rendered hospital patients and recommend such changes as 
may be necessary. 

Sec. 12. It shall be the duty of the Property Committee to 
give special attention to the condition of all physical prop- 
erty of the hospital and to advise with the superintendent 
regarding repairs and maintenance thereof; to consider and 
make recommendations concerning alterations and enlarge- 
ments of the plant of the hospital, including equipment as 
well as buildings and grounds. 

Sec. 13. It shall be the duty of the Social Service Com- 
mittee to consider and define the scope of the social serv ice 
of the hospital and to recommend to the trustees policies in 
regard thereto; to supervise, develop and improve the social 
service activities of the hospital in connection with appli- 
cants for treatment in the hospital or the out-patient depart- 
ment, resident patients and the follow-up care of discharged 
patients; to supervise the administration of the free bed 
service in the hospital and of all funds available for free or 
part free service therein; to advise with the committee on 
accounts concerning the handling of past-due accounts of 
patients; to co-operate with other existing social agencies and 
to correlate therewith the social service of the hospital. 

Sec. 14. It shall be the duty of the Committee on Publicity 
to study the needs of the hospital in the field of educational 
publicity; to advise and consult with the chairmen of all other 
committees and with the superintendent concerning methods 
of meeting those needs; to formulate and recommend to the 
board of trustees from time to time educational publicity 
policies for the hospital; and, upon approval of such policies, 
to-supervise the execution thereof in co-operation with the 
chairmen of all interested committees and the superintendent. 
Said committee shall also supervise the preparation and pub- 
lication of all reports published by the hospital. 

ARTICLE VI 
SUPERINTENDENT 


Section 1. Subject to the direction and control of the 
trustees the management of the hospital shall be vested in a 
superintendent appointed by the trustees. 

Sec, 2. When acting within the scope of his authority the 
superintendent shall, in all matters pertaining to hospital 
administration, directly represent the trustees, and he shall be 
— to them alone for the proper performance of his 

uties. 
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Sec. 3. It shall be the duty of the superintendent to pro- 
mulgate and enforce all rules and regulations for the proper 
conduct of the hospital made by or under the authority of 
the trustees; and until such have been made the superintendent 
shall have authority himself to make and enforce all neces- 
sary rules and regulations for the proper conduct of hospital 
routine, 

Sec. 4. In all cases of disputed authority or uncertainty 
as to the meaning of these by-laws or the rules and regula- 
tions of the hospital, the decision of the superintendent shall 
be operative until a ruling shall have been rendered by the 
trustees or by the executive committee. 

[Editor’s Note: Article VII was published in August, 
1923, Hospitat MANAGEMENT in an article describing the 
reorganization of the staff of Butterworth Hospital.] 


ArTICLE VIII 
WOMEN’S BOARD 


Section 1. There shall be created a board of women con- 
sisting of twenty-four (24) members elected annually by the 
trustees, together with the chief presiding officer of each 
guild or society affiliated with the hospital. 

Sec. 2. Subject to the final authority of the trustees the 
women’s board shall have general supervision and control 
over the affiliation, organization, financial policies and methods 
and the program of activities of all guilds and other societies 
connected with the hospital, and to this end may adopt all 
necessary rules and regulations. Said board shall co-operate 
with the trustees (1) in stimulating, securing and co-ordinat- 
ing volunteer service to the hospital; (2) in increasing the 
usefulness and efficiency of the hospital; and (3) in winning 
increased public understanding and support of the hospital. 

Sec. 3. Subject to these by-laws and the approval of the 
trustees said board shall adopt such by-laws and rules for its 
own government as it may deem desirable, provided, however, 
that such by-laws shall, among other things, make provision. 

(a) For officers consisting of a chairman, one vice-chair- 
man or more, a secretary and treasurer, to be elected annually 
by said board from its membership. 

(b). For regular meetings at least monthly and for an 
annual meeting. 

(c) For an annual report to the trustees covering the 
financial and other activities of said board and of all guilds 
and societies affiliated with the hospital. 

(d) For submitting annually to the trustees, at the first 
meeting thereof following the annual meeting of the cor- 
— nominations for membership upon the women’s 
oard. 

(e) For nominating each year two representatives to serve 
upon each of the following committees of the Board of 
Trustees: House Administration Committee, Nursing Com- 
mittee and Social Service Committee. 

Sec. 4. Said board may call joint meetings of the mem- 
bership or officers of the affiliated guilds and societies at 
any time and shall call at least one such meeting annually. 

Sec. 5. It shall be the duty of the superintendent to attend 
all meetings of said board whenever possible, unless executed 
therefrom by the chairman of said board. 


ARTICLE IX 
AFFILIATED GUILDS AND SOCIETIES 


Section 1. All guilds and socieites now or hereafter con- 
nected with the hospital shall be subject to these by-laws and 
to the rules and regulations of the women’s board adopted 
pursuant hereto. 

Sec. 2. A new guild or society can become affiliated only 
by vote of the women’s board. 

Sec. 3. Each guild and society shall cause an accurate rec- 
ord to be kept of all moneys received and expended by it 
and shall file with the women’s board annually, or oftener 
if requested, a detailed financial statement and report of its 
activities. 

Sec. 4. No guild or society shall seek to raise money 
from others than its own members without first seeking and 
obtaining the approval of its methods by the women’s board, 
and no money-raising method shall be adopted or approved 
which is not in harmony with the financial policy of the 
trustees. 

Sec. 5. The connections of any guild or society with the 
hospital may be severed by the vote of two-thirds of all of 
the trustees. 


ARTICLE X 
MEETINGS 


Section 1. The annual meeting of the corporation shall be 
held at 8:00 P. M. on the third Tuesday in January at the 
hospital or at such other hour or place in the city of Grand 





72 


Rapids, Michigan, as shall be designated by the trustees. No 
formal notice of this meeting shall be required. 

Sec. 2. Special meetings of the corporation may be held 
at any time pursuant to the call of the trustees upon three 
days’ notice by mail or by publication once in a daily news- 
paper published in the city of Grand Rapids. 

Sec. 3. The trustees shall meet annually for organization 
as soon as may be after the annual meeting of the corpora- 
tion and shall meet regularly each month at a time and place 
to be fixed by rule. They shall meet specially on call of the 
president, or of the executive committee, or of any five 
trustees, upon reasonable notice to be given by the secretary 
of the time and place of such special meeting. Except as 
otherwise prescribed in these by-laws, a quorum of the 
trustees present at any special meeting duly called shall have 
power to transact any business whether included in the 
notice of the meeting or not. 

Sec. 4. The executive committee shall meet on call of the 
chairman, upon reasonable notice, whenever in the judgment 
of himself, or any three members of said committee, or any 
standing committee, or the superintendent, it shall be neces- 
sary between meetings of the trustees to give immediate 
attention to matters of importance to the hospital. 

Sec. 5. Every standing committee shall meet at the request 
of its chairman or any other member, or of the superintendent, 
and shall in any event meet regularly each month at a time 
to be decided by such committee in consultation with the 
superintendent. 

Sec. 6. So far as possible the annual meetings of the 
women’s board and of each affiliated guild and society shall 
be held between the close of the fiscal year and the third 
Tuesday in January. 

ARTICLE XI 
QUORUM 

Section 1. At any meeting of the trustees twelve (12) 
shall constitute a quorum, and at any meeting of the executive 
committee a majority shall constitute a quorum. 

Sec. 2. At any meeting of the corporation those present 
shall constitute a quorum. 

Sec. 3. Whenever a quorum is present at any meeting, 
any measure properly before the meeting and receiving the 
affirmative vote of a majority of those present and voting 
shall, except where these by-laws expressly require a larger 
vote, be deemed carried. 


ArTICLE XII 
MISCELLANEOUS 


Section 1. The fiscal year of the hospital and of all 
affiliated groups shall be the calendar year. 

Sec. 2. All annual reports to the trustees, the women’s 
board or the corporation shall cover the fiscal year and shall 
be completed and submitted at or before the annual meeting 
of the corporation. 

Sec. 3. Any officer of the board of trustees and any officer 
or member of the women’s board may be removed from office 
in the sole discretion of the trustees by the vote of a major- 
ity of all the trustees. 

Sec. 4. It shall be the duty of the trustees to provide ade- 
quate protection to the hospital against infidelity on the part 
of all officers and employes who handle funds of the hospital, 
by such bonds of surety and indemnity, procured at the 
expense of the hospital, as the trustees shall deem necessary 
and proper. 

Sec. 5. Any written contract of the corporation, duly 
authorized by the trustees, may be signed by the president and 
either the secretary or the treasurer, or by such other officer 
or officers as the trustees may specifically authorize and 
direct. 

ArtIcLeE XIII 
AMENDMENTS 


Section 1. These by-laws may be amended or repealed and 
new by-laws adopted by the vote of the majority of all of the 
trustees at any regular or special meeting thereof provided 
general notice of the proposal to alter the by-laws shall have 
been mailed to each trustee at least five (5) days before the 
meeting. 


Dr. Wipperman at Decatur 


Dr. P. W. Wipperman has been appointed superintendent 
of Decatur and Macon County Hospital, Decatur, Ill., suc- 
ceeding Miss R. Helen Cleland who recently resigned. Dr. 
Wipperman has been in charge of U. S. Veterans Bureau 
Hospital at Jefferson Barracks, Mo. 
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The Mental Hospital’s Library 


Some Suggestions for Utilizing the Psycho- 
logical and Therapeutic Value of Books 
By E. P. Bledsoe, Senior Surgeon, (R), Medica: 
Officer in Charge, U. S. V. B. Hospital 78, 
North Little Rock, Ark. 

[Eprror’s Nore: The following is from a paper read be 
fore the 1923 meeting of the American Library Association 
hospital section.] 

Those who deal with the hospital library no doubt 
have already realized the fact that in a hospital the 
library is a definite therapeutic agent. However, | 
have no doubt that there are others who have never 
conceived of the library as having any definite ther- 
apeutic value. You knew, no doubt, that it was a 
source of amusement and occupation to those unfor 
tunate individuals who were confined to their beds or 
to the wards by sickness, but what I wish to direct 
your attention to is the fact that in the neuro- 
psychiatric hospital the library is just such a ther- 
apeutic agent as the hydrotherapy department or the 
occupational work room. It is even possible to go 
further than this and say that the results of our work 
in the United States Veterans’ Hospital No. 78 has 
convinced us that there is no agent in the hospital 
which possesses more definite therapeutic value than 
does the properly equipped and properly operated 
library. 

The library in the hospital for nervous and mental 
diseases presents a totally different problem from the 
library in general hospitals and hospital for tubercu- 
losis. This, of course, is due largely to the fact that 
in the neuro-psychiatric hospital we are dealing with 
a very particular type of patient, the individual who is 
not mentally normal and who frequently is quite ab- 
normal. This confronts the librarian with an entirely 
new problem, that of interesting and attracting the 
patient. Ordinarily, the library is a place to which 
people go when they wish information, amusement or 
mental reaction, such as can be obtained from books. 
The neuro-psychiatric patient must, first of all, be 
attracted and interested; second, his attention held, 
and, thirdly, his reading carefully directed. Of the 
three problems, the last is probably the most difficult, 
since it involves a careful study of the personality of 
the individual, together with considerable insight into 
the makeup of the various types commonly met with 
in an institution of this kind. 

LIBRARIAN ALL-IMPORTANT 

If I were asked what was the most important fea- 

ture in the equipment of such a library, I should 
answer with hesitation, the librarian. This brings up 
the question of the trained librarian, and I wish to put 
myself on record as saying that in no type of library 
is the trained librarian as necessary as in the hospital 
for nervous and mental diseases. The success of the 
library in an institution of this kind depends primarily 
on the training, judgment and insight of the librarian. 
Books are necessary, it is true, but without the trained 
mind of the librarian they are absolutely useless. In 
our own work we have been fortunate enough to have 
the services, not only of a trained librarian, but of one 
who has the proper insight and psychological con- 
ception necessary for successful work among nervous 
and mental patients, and I am bound to attribute the 
excellent results which we are obtaining more to the 
personality of the librarian than to the library itself. 
Second in importance to the librarian are the sur- 
roundings. 

The library should be a light, airy, comfortable and 
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1omey room. The psychological effect of the proper 
urroundings can hardly be overestimated. The 
‘atients are attracted to the library, not by the rows 
of books so much as by the comfortable chairs, the 
shaded lights and the attractive appearance of the 
om itself. Once attracted by these pleasant sur- 
roundings, it is easy to get them interested in the con- 
tents of the library rather than in the library itself. 
HAVE THERAPEUTIC VALUE 

Little has been said or written on the psychology 
ef books. That the reading of books, that is, the 
sroper books, affords us a valuable method of sublimat- 
ing, or taking care of, many of our unconscious com- 
plexes, or mental difficulties, can hardly be doubted, 
and therein lies the therapeutic value. Our own ex- 
perience has taught us that men can frequently be 
interested in reading who can be interested in no form 
of occupational therapy or in the other activities con- 
nected with the modern neuro-psychiatric hospital. 
Depressed, shut-in patients once attracted to the 
library find there both an occupation and amusement, 
and sometimes it seems almost miraculous how an 
interest in books may rouse these men and bring them 
back into touch with reality. 

In the U. S. Veterans’ Hospital No. 78 we feel that 
we have definitely established the therapeutic value 
of the library in at least two distinct ways. First, it 
keeps the patient in touch with social and educational 
standards, which is a most important step, for these 
patients, particularly those suffering with the more 
malignant and degenerative types of mental disease, 
are prone to lose touch with reality and to slough all 
of the social habits acquired before the beginning of 
their mental disease. The second way lies in the pre- 
vention of mental deterioration. Patients suffering 
from definite psychosis, or even the borderline states, 
are apt to undergo a progressive mental deterioration 
unless something is done to prevent it. The library 
itself is an excellent preventive. An interest in books 
means an occupation and the exercise of faculties 
which, if allowed to go unused, will rapidly deteriorate. 

The burden of interesting the patient and of direct- 
ing his reading lies largely with the librarian, but much 
can be accomplished by the intelligent co-operation of 
the library with the medical staff. Frequently a sug- 
gestion from the doctor to the librarian as to the type 
of patient may result in a course of reading satisfac- 
tory to the individual’s make up. It must be remem- 
bered by those dealing with the mentally abnormal that 
they are largely juvenile in type and most of their 
reactions are infantile; as a matter of fact, the interest 
displayed by many of the boys in the books and maga- 
zines written for children is a definite index to their 
own mentality. This fact, of course, is well recognized 
by psychiatrists and the infantile element in the men- 
tally abnormal is often utilized to interest them in the 
books and magazines in the library. 


“Chem Lab” Aid in Diagnosis 


Physiological Chemistry Departments Prove Value 

in American Hospitals; Director Must Be Trained 

By E. S. Gilmore, Superintendent, Wesley Memorial 
Hospital, Chicago. 

The purpose of the hospital is to cure disease. Any- 
thing that aids in the diagnosing or treatment of dis- 
ease is within the province of the hospital. Because 
of this, from time to time in the past different depart- 
ments have arisen in the hospital. One of the latest 
to be taken over by the American hospitals, although 
it has been employed to some extent for years in the 
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German and Austrian hospitals, is physiological 
chemistry. 

Physiological chemistry is now doing for the phy- 
sician some things which pathology and bacteriology 
are unable to do, or, if able, at a later period in the 
progress of the disease, when a cure will be harder 
to effect. Chemical changes frequently take place in 
the blood and other body fluids before pathological 
or bacteriological changes do. Chemical changes take 
place normally in the blood with age, food, and manner 
of living. When physiological chemistry shall: know 
all these normal changes and shall know all the ab- 
normal changes which take place through disease, the 
chemist will then be in position to aid the physician 
very materially in diagnosing. The diagnosis having 
been made, the prognosis and the method of cure will 
be determined by the physician. 

Physiological chemistry has not yet reached the 
point where it knows all the chemical changes, but it 
has started in that direction and at the present time 
much is known regarding the physiological chemical 
changes occuring in diabetes, nephritis, uremia, goiter, 
and in endocrine disturbances. Physiological chem- 
istry, in its constantly widening course, has reached 
into the spinal fluid, where examinations and deter- 
minations are being made in sleeping sickness. As 
time goes on, other diseases will be brought within its 
scope and either through positive or negative results 
the physician will be able to diagnose with a constantly 
increasing degree of success. Therefore, it becomes 
the duty of a hospital so far as it is able so to do to 
establish a department of this nature not only that the 
hospital may benefit by its results, but that it may 
assist in its development. The possibilities at the 
present time perhaps do not warrant the smaller hos- 
pitals in making a heavy expenditure, nor is it ad- 
visable in such hospitals where the physicians have not 
followed closely the recent developments in medicine 
and, hence, are unable to profit by the conclusions 
which a physiological chemist can draw. Where the 
conditions are right, however, the hospital should avail 
itself of this means of additional effectiveness. 

ASSOCIATED WITH BASAL METABOLISM 

The first and most important factor is the physi- 
ological chemist himself. He must be more than the 
ordinary chemist. He should be acquainted with the 
principles and methods of advanced mathematics also, 
for these are used in calculating results. The better 
he is equipped in clinical knowledge, the better he will 
know what to look for and its value when found. 

Closely associated with physiological chemistry is 
basal metabolism, which measures the energy the body 
uses. In the large hospital, where differentiation is 
possible, metabolism will be separated from physiolog- 
ical chemistry, but at the present time they usually are 
combined in the same department. By basal metabolism 
the condition of a goiter patient is determined with 
more accuracy than can otherwise be ascertained and 
the surgeon is aided materially in his judgment as to 
the advisability and extent of operation. 


Where a hospital combines the two branches the 
minimum equipment satisfactory for the determina- 
tions most frequently called for requires an expendi- 
ture of approximately $2,500. This will provide the 
most essential apparatus as to glassware, chemical 
reagents, machinery, etc. 

The department shouid be made self-sustaining. In 
fact, I know of no reason why the charges should not 
be sufficient to make a reasonable profit in addition 
to caring for the patients unable to pay. 
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Some Hospital Cleaning Problems 


Here Are Some Suggestions for Fighting Insects and Rodents 
and for Safeguarding Institution Against These Pests 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco, Calif. 





Insects and Insecticides 











[Eprtror’s Note: This is another of the series of practical 
articles by Mr. Wylley, whose department is responsible for 
the cleaning and maintenance of the buildings of the Univer- 
sity of California at San Francisco. These articles are based 
on the lectures by the author in the school of industrial clean- 
ing maintained by the hospital. Watch for the other articles 
of the series.] 

The worst of all the insect pests is the roach. It 
sneaks in, takes possession of every crevice and crack 
it can find, and there settles down. It waxes fat upon 
our provisions, raises a numerous and active family, 
and refuses to be poisoned by ordinary methods. 
While we do not always see it, we know that it is 
very much on the job, by many evidences. 

There are said to be several hundred varieties of 
roaches. The kind with which we are particularly 
concerned, is the small American roach. This com- 
mon type is flat in appearance, of a reddish brown 
color, and about one-half inch in length, when full 
grown. It subsists on all kinds of food, especially 
breads and cooked meats, and has an appetite for pa- 
per and leather bindings. 

The United States Public Health Service (Misc. 
Pub. No. 17), says that: “Roaches are believed to be 
responsible for the conveyance of tuberculosis, 
diphtheria, typhoid fever, tonsilitis and possibly some 
other diseases. They are especially abundant in the 
galleys of vessels and in damp kitchens. They appear 
at night after the lights have been turned off, and 
overrun everything.” 

METHODS OF EXTERMINATION 

Moisture, wood and heat are the ideal combination 
for the rapid propagation of this pest, for this reason 
it may be found anywhere about the building where 
these three conditions are in evidence. It is practically 
impossible to keep the premises altogether free from 
the roach ; however, by continuous and persistent war- 
fare, it is possible to keep their numbers down, and in 
this way prevent their destruction to property. 

The roach will resist all ordinary methods of ex- 
termination; it has been known to live through 24 
hours of continuous sulphur fumigation carried on 
under sealed conditions. Roaches die slowly under the 
effects of formaldehyde gas. Chlorine and cyanide 
gas will exterminate them within a short time, if it is 
possible to bring them into direct contact. 

Some of the oily substances now on the market for 
the extermination of all types of insect pests, are good 
only as the vapor is brought into contact with them. 
The powder, sodium fluride, appears to be the best 
substance found for their extermination. It should 
be mixed with some inert ingredient to prevent it from 
caking, and it is spread by use of an oil spray, into 
all cracks and places where roaches are known to be. 

Next to the roach comes the fly, the common house 
fly. First in the process of elimination of flies, comes 
cleanliness. All matter that might be used for breed- 


ing places should either be removed or kept well coy- 

ered with a solution of pine disinfectant or other 

cresol preparation; stagnant pools of water and de- 
cayed vegetation must be taken care of, or treated to 
prevent use for breeding. 

Next comes the screening of all buildings so that 
access to the interior may be, at least partially shut 
off, then the removal from the premises and the 
building of all garbage, etc. 

Then comes the extermination of those flies that 
have found their way into the building, this can best 
be done with the aid of spraying material in the air 
and liquid poisons used in dishes. For this purpose a 
1 per cent solution of formaldehyde or a 1 per cent 
of sodium salicylate is recommended. 

There is a preparation on the market that can be 
obtained ready for use, which when sprayed into the 
air, gives splendid results, this is an oily preparation, 
and used according to directions will produce satis- 
factory results. 

ANTS PERSISTENT PESTS 

The ant is a persistent and annoying pest, instinc- 
tively finding its way into the places where food sup- 
plies are stored. Compounds of sulphur are used with 
considerable success in the extermination of ants, 
although in order to exterminate the colony it is neces- 
sary to locate it and pour in an emulsion of kerosene 
or any good disinfecting agent that is cheap enough 
to be used in large quantities. 

The Public Health Service recommends sodium 
fluride for the extermination of ants. When used out- 
side the house, on lawns or flower beds, it will destroy 
the plants. 

The economic value of food stuffs destroyed by 
rats and mice in the United States has been estimated 
at $100,000,000 per year. Aside from this tremendous 
loss in money, the rat has been found to be a prolific 
carrier of disease. 

In European countries a bounty has been placed on 
rats, every inducement has been made to the people to 
join in concerted action against this destructive animal, 
in addition to this many cities place a penalty on 
citizens who fail to take ordinary precautions against 
the spread of rats and mice. 

Rats will not remain where they cannot obtain food, 
so that the first essential thing to do is to place all 
edibles out of their reach, this may be difficult, but it 
will more than repay the cost of original installation 
many times over. 

Garbage and other refuse matter should be removed 
from the premises at least once every 24 hours, and 
should be conveyed in covered vehicles and immediate- 
ly destroyed by burning. 

Snap traps are the best for ratcatching, the bait may 
be bacon, cheese, or meat, such traps should be smoked 
after use so that the human smell of handling may be 
cleared away. Rats are very wary, and will not enter 

a metal trap upon which the human odor is pro- 
nounced. 
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All Ready for Dietitians’ Meeting 


Three Day Program at Indianapolis Arranged by Na- 
tional Group; Hospital Problems Given Important Place 


Hospital problems are given an important place in 
the annual meeting of the American Dietetic Asso- 
ciation at the Hotel Claypool, Indianapolis, October 
15-17. Besides papers and discussions by hospital 
dietitians and executives, and the presentation of 
various phases of intensive dietetic work, the conven- 
tion will be featured by an exhibit of foods and equip- 
ment. 

“It was within the hospital,” says an announcement 
of the convention, “that the work now allotted to the 
dietitian gained its first faint professional aspect. 
This field still offers the widest scope and breadth 
for dietetic activity, because it is concerned with 
administration, dietotherapy, education, social service, 
research, in short, with every phase of applied 
dietetics. From these subdivisions of the hospital 
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field have arisen opportunities for the dietitian inter- 
ested in more concentrated activity.” 

Among the papers of special interest to hospitals 
are “Food Service to Nurses,” discussed by Miss 
Helen Wells, Brooklyn Hospital; “Teaching Dieto- 
therapy to Patients,” discussed by Miss Margaret 
Hoffman, Lakeside Hospital, Cleveland, and Miss 
Anna Boller, Infant Welfare Society, Chicago; a re- 





port on suggested methods of teaching pupil nurses 
by Miss Rose Straka, Presbyterian Hospital, Chicago ; 
“What Does a Hospital Superintendent Expect of a 
Dietitian?” by Dr. L. H. Burlingham, Barnes Hos- 
pital, St. Louis, and a discussion of the dietitian and 
the hospital clinic. 

More than 100 questionnaires have been filled out 
in the survey being conducted for the administration 
section of the American Dietetic Association. The 
report will be made at the convention. 

“The dietitian is seeking professional consciousness 
with definite duties, responsibilities and privileges,” 
says a recent statement by Miss Effie Raitt, Univer- 
sity of Washington, Seattle chairman of the section. 
At the convention an attempt will be made to arrive at 
some conclusions concerning a state the dietitian 
should and may expect. 


PROBLEMS OF DIETITIANS 

“What are the greatest problems confronting the 
dietitian today? Organization is a subject that in- 
terests the greatest number in 106 questionnaires re- 
ceived to date. Thirty-three give this as their prob- 
lem. Of these, five state that their greatest obstacle 
is in the failure to have a recognition as the difficulty 
and twenty-six say that want of co-operation is the 
most discouraging feature of their work. Seven 
indicate that this is most pronounced with the super- 
intendent, nine attribute it to the medical staff, five 
to the nurses and five to the steward. Nearly one- 
third of them show that the help situation is an ever- 
present anxiety.” 

OFFICERS OF A. D. A. 

Officers of the American Dietetic Association are: 
Mrs. Octavia Hall Smillie, president; Miss Lulu 
Graves, supervisory dietitian, Mount Sinai Hospital, 
New York, honorary president; Miss Hallie B. Cor- 
setto, United States Public Health Service, vice presi- 
dent; Miss Effie Raitt, second vice president; Miss 
Anna Boller, treasurer; Mrs. Breta Luther Griem, 
secretary; Dr. Ruth Wheeler, University of Iowa 
medical school, chairman on education; Mrs. Gertrude 
Gates Mudge, chairman on social service; Miss Effie 
Raitt, chairman on administration; Miss Amalia 
dietitian, Peter Bent Brigham Hospital, Boston, chair- 
man on dietotherapy. 

The program follows: 


MONDAY, OCTOBER 15 
9 a. m.—Registration. 
10 a. m—Opening, Octavia Hall Smillie presiding. 
Section on Administration: Effie Raitt presiding. 
“Survey of Present Status of Dietitians’ Work”—Effie 


Raitt. 
Food 


“Qualities Necessary for Success in Commercial 


Work”—Annis Jewett, board of directors, American Restau- 
rant Association. 
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“Supervision of Food Preparation’—-Ruth Lusby, Uni- 
versity of Washington. 
Discussion—“Food Service to Nurses’—Harriet Wells, 


Brooklyn Hospital, Maude Perry, Montreal General Hospital; 
Breta Luther Griem. 

2 p. m.—Section on Dieto-Therapy: Amalia Lautz presiding. 

“How May the Dietitian Best Co-operate with the Physi- 
cian ?”—Dr. Russell Wilder, Mayo Clinic, Rochester, Minn. 

“Insulin Treatment and Its Relation to Dietetic Manage- 
ment of Diabetes Mellitus’—Dr. H. A. G. Clowes, Eli Lilly 
Company. 

“The Standardization of Technical Methods Used in Dieto- 
Therapy”’—Amalia Lautz. 

7 p. m.—Dinner meeting, Octavia Hall Smillie presiding. 

Guests of honor—Dr. Charles P. Emerson, dean, Indiana 
College of Medicine; Laura R. Logan, R. N., University of 
Cincinnati, president of National League of Nursing Educa- 
tion. Lulu Graves, honorary president, American Dietetic 
Association. 


TUESDAY, OCTOBER 16 


10 a. m-—Section on Education: Dr. Ruth Wheeler 
siding. 

Round table discussion: 

I. “Teaching Dieto-Therapy.” (a) By broadcasting meth- 
ods: (1) in nephritis, May Foley, Mayo Foundation, 
Rochester; (2) in diabetes, M. E. Whittaker, dietitian, Uni- 
versity Hospital, Iowa City, Ia.; (3) in tuberculosis. 

(b) To individuals: (1) patients, Margaret Hoffman, Lake- 
side Hospital, Cleveland, Anna Boller, Chicago. 

(2) Doctors and dietitians; mutual teaching—insulin study 
especially, Mary DeGarmo Bryan, Presbyterian Hospital, New 
York. 

II. Reports of experiences with suggested plans for courses: 
(a) for nurses—Rose Straka, Presbyterian Hospital, Chicago; 
(b) for student dietitians—reports from various hospitals. 

2 p. m.—Sight-seeing trips, including visit to Eli Lilly Co. 

8 p. m.—‘“What Does a Hospital Superintendent Expect of 
a Dietitian?’—Dr. Louis H. Burlingham, Barnes Hospital, 
St. Louis. 


“How Can the Home Economics College Improve the Pre- 


pre- 


paratory Training of the Hospital Dietitian?’—Dr. Amy 
Daniels, University of Iowa. 
WEDNESDAY, OCTOBER 17 
10 a. m.—Section on Social Service: Gertrude Gates 


Mudge presiding. 
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“Survey of Polish Dietaries’—Gertrude Gates Mudge. 
“Special Class Problem’—Helen Parscns, University of 
Wisconsin. 

“The Place of Home Economics in Family Case Work”— 
A home economist, Cleveland Associated Charities. 

Discussion—“The Dietitian and the Hospital Clinic”: Fair- 
fax Proudfit, Memphis General Hospital; Blanche Joseph, 
Michael Reese Dispensary; Martha Blyman, Presbyterian 
Hospital. 

2 p. m.—Octavia Hall Smillie presiding. 

Speaker—Abbie Marlatt, University of Wisconsin; business 
meeting; reception and tea. 

8 p. m.—‘Recent Developments in Dietetics,’Lydia Roberts, 
University of Chicago. 

“A University Problem—The Feeding of the Student Body” 
—Mabel Little, University of Wisconsin. ' 








Hospital Calendar | 











American Dietetic Association, Indianapolis, Octo- 
ber 15-17. 

Protestant Hospital Association, Milwaukee, Octo- 
ber 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 29-November 2, 1923, also American Association 
of Hospital Social Workers, American. Occupationai 
Therapy Association, Hospital Dietetic Council. 

American College of Surgeons, Chicago, October 
22-26. 

Kansas Hospital Association, Wichita, 1923. 

National Methodist Hospitals and Homes Associa- 
tion, Chicago, February, 1924. 

NATIONAL HospitaL Day, May 12, 1924. 


South Carolina Hospital Association, Orangeburg. 
1924. 


Pennsylvania 


1924. 


Hospital Association, Pittsburgh, 
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Food Service in a 50-Bed Hospital 


This Writer Says that a Dietitian Is Indispensable in 


Institution With This Capacity; Menu Advertises Hospital 


By W. A. Clark, M. D., Chief of Staff, 


One of the most important causative factors in pro- 
ducing human ills is found in what, when and how 
much people eat; and I am convinced also that one 
of the most useful therapeutic aids at our command 
for the cure of sick people, is to be found in an 
intelligent regulation of diet. I am equally convinced 
that in the organization of our smaller hospitals that 
have sprung up so rapidly in recent years, especially 
in our less populated centers, there has not been due 
consideration to this most important subject. 

We have been very solicitous about the character of 
our X-ray apparatus and the efficiency of our labora- 
tory examiners, and the asepsis of our operating 
rooms, all of which is commendable and necessary, 
but have been content to buy good food and serve 
poor meals, or if not poor meals at least meals ili 
adapted to the wants and even best interests of in- 
dividual patients. 

The treatment of disease conditions through diet 
has been given much attention and has increased in 
importance and efficiency during the past few years, 
and yet most of our 50-bed hospitals, in communities 
that are not yet “hospital broke’ send trays repre- 
senting the stereotyped ideas of the cook in the kitchen 
rather than those of one trained in food values and 
having some personal knowledge of the patient’s likes 
and dislikes. Many such hospitals have no resident 
physician and the treatment is carried out through 
a staff composed of the physicians in the community, 
each one having from one to a dozen patients, and 
should they be depended upon to issue diet orders, 
even if they were competent to do so, which they 
are not, a confusion would be engendered that would 
seriously embarrass any hospital cook unless the dif- 
ferent orders could be censored by some competent 
individual and some semblance of uniformity worked 
out. Many of the small hospitals are largely dependent 
for their support on the patients they get from the 
rural districts adjacent to the town in which they are 
located and such patients have very different appe- 
tites and ideas about eating from those that are found 
in people who have spent their lives in town, all of 
which goes to make the matter of diet more complex 
and troublesome. 

PATIENTS REMEMBER FOOD SERVICE 


Several times I have taken a gangrenous appendix 
out of a young farmer in the morning and had him 
beg for corn beef and cabbage in the afternoon, and 
if not fed by the next morning, or if some one is 
not around at meal time to explain why he does not 
fare as well as his convalescent neighbor, he will feel 
that the hospital is profiteering and that he is not get- 
ting all that he pays for. Do not understand me to 
say that he needs heavier diet and more of it than 
others, but he certainly does want it and furthermore 
he gets by with it without injury. 

The trades people say that a satisfied customer is 
the best advertisement and this holds good as well 


From a paper read before the 1923 meeting of the Missouri Con- 
ference of the Catholic Hospital Association. 


St. Mary’s Hospital, Jefferson City, Mo. 


with a hospital as with anything else, for if a patient 
goes back to his community with stories of suffer- 
ing from the want of fvod, the fact that he had 
good X-ray pictures or accurate laboratory examina- 
tions, offer poor rebuttal testimony and his neighbor, 
when he needs hospital treatment is disposed to give 
some other institution the benefit of the doubt. Of 
course, all requests can not be met nor is it intended 
to intimate that they should be, but they can be more 
nearly met than they have been, and by so doing, con- 
tribute not only to the popularity of the hospital, but 
also to the happiness and even recovery of the patient. 

All of which only leads up to the central idea of 
this paper, viz: that even in small hospitals a detitian 
is a necessity, an asset and not a liability, whatever 
the costs. 

My idea is that a dietitian is not primarily for pre- 
paring special diets for special patients as she is fre- 
quently used, as the physician will usually busy him- 
self to order such, but that her chief function is in 
looking after the general trays. The patient on special 
diet has been informed that his hope of recovery 
lies in the restriction of things to eat; his mind has 
been prepared for the deprivation and he is not likely 
to complain, or even if he does his complaint is to be 
disregarded. 

But the one who has a broken leg, or who is re- 
covering from a radical operation for simple hernia, 
done probably with local anaesthesia, or any one of the 
numerous cases that go to make up the daily balance 
of hospital patients, to whom food is not an espe- 
cially vital element in his recovery, does complain and 
so far as I can judge often with just cause. 


A WELL ADVERTISED HOSPITAL 


A few weeks ago I had occasion to send a man 
and his wife to a neighboring hospital for some spe- 
cial work and they remained a week. Since their 
return I have heard on all occasions of the daintily 
arranged trays and the splendid food, and have had 
to inquire specifically about the character of the pro- 
fessional services they received. 

I am sure that it will not be a difficult matter in 
the future to get them or their friends to go to that 
hospital should I wish for any reason to send them 
there. I happen to know that this same hospital has 
received a number of patients from my city, solely 
on account of the reputation it has for its trays. 

No steward of a hotel or eating house for well 
people would attempt to supply his table by sitting 
in his office and figuring out his menu without going 
to the market and keeping in touch with edibles that 
are in season and sharpening his wits and refreshing 
his memory by looking over the food stuffs displayed. 
No more can a hospital cook, who does not go out 
of her kitchen and does not see the food until it is 
delivered and never sees the person to whom it is to 
be served, hope to get satisfactory results. 

The dietitian should certainly be associated very 
closely with whoever does the buying, that the articles 
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purchased may be in season and of known quality. 
Nobody can cook so well as wife or mother, because 
they cook the things we want to eat. So the dietitian 
must personally know something about her patients, 
by actual contact with them, working out as far as 
possible, the articles of diet that would appeal to the 
greatest number. But even though the best of articles 
are bought and delivered, and cooked beyond re- 
proach, it may yet be largely spoiled by not being 
daintily served. 

Assuming that many smal! hospitals are like the one 
in which I work, not able to have more than one 
person for all this service, and being compelled to 
depend on untrained help to arrange the trays before 
serving time, I suggest that this person should prepare 
a model tray and require the others to be copied 
after it as nearly as possible. 

It is doubtless in the minds of most of you that the 
duties outlined constitute a real woman-sized job, and 
I am free to admit it, especially is that true where 
the dietitian’s work comes in contact with the cook, 
for most cooks of my acquaintance are like most phy- 
sicians, in that they are perfectly convinced that they 
are the best ever and do not take kindly to sug- 
gestions. 

Most people of average intelligence can learn what 
is known about the values of different foods and with 
experience can get to be skillful in their preparation, 
but that would not, to my mind, necessarily make her 
a valuable adjunct to a hospital. In the exercise of 
her duties as buyer, she would need some business 
ability and decision of character; in her supervision 
of the preparation of the food, she would need to have 
some practical knowledge of cooking; in her arrange- 
ment of trays she would need an artistic touch that 
is inborn in some people and can not be acquired by 
others however hard they may try; and in her asso- 
ciation with the patients she would need to be some- 
thing of a diplomat, and without this last quality, she 
will not succeed in sending each patient away an ad- 
vertisement for the hospital, as they should be, how- 
ever well she may perform the other functions. 
SHOULD BE CAREFULLY SELECTED 


It is my opinion that those in authority whose duty 
it is to select dietitians, should be more careful in their 
selection and that the candidates be required to meas- 
ure up to all standards rather than one, and I further 
advocate that when such a person is found, that she 
be completely set aside for this work and be recog- 
nized as one of the most important factors in hos- 
pital management and be given reasonable authority 
to enable her to carry out her ideas, rather than being 
part dietitian, part nurse, part scrub girl or part any- 
thing else; for even in a 50-bed hospital the job is 
important enough to occupy all the time and energy 
of any one person. 

Nearly all the 50-bed hospitals I have known, and 
I speak of them only for I have had no experience 
with any others, go through a long, floundering period 
in the manner of preparing and serving food. Several 
years ago we concluded that we must be up to date 
and our old method of serving trays directly from 
the kitchen was discarded and heaters were installed 
at an expense of several hundred dollars and every- 
body was taken in to see our modern equipment, but 
as soon as the enthusiasm had worn off we found that 
the food was not served any better than formerly, 

Our diet kitchen is just being opened and our 
dietitian just beginning her work. But we are still in 
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a state of flux and may be doing something different 
next year. Doubtless dietitians could have prophesied 
with considerable accuracy at any time what we would 
likely do next. 

SUGGESTS A COMMITTEE 


I think a committee of experts should specify what 
is the very best and most economical way to serve 
hospital trays in a 50-bed hospital and after the 
scheme is adopted by this association we should be 
told to follow it until we could demonstrate to the 
committee, and through them to the association, that 
we had something better and thus save much inde- 
pendent experimenting and incidentally many dollars. 

Summary : 

1. A trained dietitian is a necessity in every hos- 
pital of 50 beds or more. 

2. This dietitian should be charged with the buy- 
ing, cooking and serving of the food. 

3. She should be given authority over her depart- 
ment and should stand or fall solely as indicated by 
her work. 

4. A general plan of cooking and serving meals in 
a hospital as worked out and observed by experts 
should be very helpful to beginners. 

5. The dietitian should make the rounds of the 
wards as often as possible and talk to the patients 
about their diets, timing her visits so that the phy- 
sician treating the case may be present as often as 
practicable. 


More A. H. A. Suggestions 


The following are more suggestions received by 
HospitaAL MANAGEMENT from superintendents and 
other hospital executives relative to making the Silver 
Jubilee Convention of the American Hospital Asso- 
ciation of greater interest and value to them: 

SUGGESTS LABORATORY GROUP 


“I have often thought that a well selected col- 
lection of laboratory supplies and apparatus, as- 
sembled in one place and under the direction of 
some capable person, would be very beneficial to 
many hospital people,” writes Dr. F. M. Hollister, 
superintendent, Brockton Hospital, Brockton, Mass. 

“T did not notice any such exhibit at the Atlantic 
City convention. It is possible that a laboratory 
section which would take care of such an exhibit 
may sometime be inaugurated by the American 
Hospital Association.” 

“T confidently hope to go to the convention in 
Milwaukee,” writes Miss Marietta D. Barnaby, 
R. N., superintendent, Henry Heywood Memorial 
Hospital, Gardner, Mass., “but I do not feel that 
I have any suggestions to make in regard to the 
improvement of the exhibits. They have seemed 
to me to be more satisfactory each year and I have 
learned a great deal from them.” 

LIKED ATLANTIC CITY PLAN 


“T highly recommend the plan which was adopted 
and so effectively carried out in Atlantic City last 
year,” writes I. W. J. McClain, superintendent, St. 
Luke’s Home and Hospital, Utica, N. Y. “Cer- 
tainly, hospital executives who were interested in 
any kind of hospital equipment and supplies had 
every opportunity to secure the necessary informa- 
tion, and in many cases demonstrations, without 
being annoyed by exhibitors of something in which 
the hospital executives were not interested.” 
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Analyzing Hospital Food Service 


Quality, Preparation, Variety, Transportation and Special 
Diets Among Important Factors; Complaints and Suggestions 


By W. H. Livingston, M. D., Assistant Medical Director, Montefiore Hospital for Chronic 


Diseases 


The food service in any institution can be studied 

from the following aspects: 
A, Food quality. 

B. Food preparation. 

C. Food variety. 

D. Serving the prepared meal. 

E. Special feeding methods. 

F. Special diets in certain diseases. 

G. Food service to helpless or partly helpless patients. 

[ shall briefly discuss each group, mentioning the 
common complaints of patients or employes, the insti- 
tutional difficulties and some suggestions for improve- 
ment. 

A. Foop Quatity: 

To begin with, the food purchased must be of whole- 
some quality. Yet, given such food, patients may still 
complain that it is of inferior grade. The reason is 
that patients ill at home are given the best that money 
can buy, if it is at all possible. When admitted to a 
hospital they still yearn for the same grade of food 
they had at home. From their own viewpoint they 
are right. Due to illness their appetites are more or 
less capricious, and desiring to improve or get well as 
quickly as possible, they demand the best and most 
expensive. Charitable or semi-charitable institutions, 
however, cannot afford to obtain the best grade of 
food on the market, although logically they should do 
so. However, wholesome food well prepared, nicely 
served and hot answers the purpose justly. Never- 
theless, my attention has often been called to the fact 
that while the quality of food may be good, the sick 
ought to get the very best. 

INSPECT DELIVERIES 

Besides buying a good grade of food, it is of utmost 
importance to inspect all deliveries. Poor quality 
goods sent intentionally or unintentionally must not 
be accepted. Proper provision must be made by the 
hospital for the rigid inspection of all incoming food. 

Accepted food must be handled properly. A crate 
of perfectly good tomatoes, for instance, can be care- 
lessly dropped, with the result that several of the 
bottom rows of the vegetable are severely damaged. 

The food purchaser must be familiar with the cur- 
rent market prices. A desirable grade of food bought 
for a certain price one day may demand a higher 
price the next day. Purchasers, therefore, when 
ordering any particular food, must primarily consider 
quality and pay more if conditions demand, to get the 
proper quality. 

KEEP STOREROOMS SANITARY 

Food must be kept in sanitary storerooms that 
are frequently cleaned not only of dust and dirt, but 
also of insects, worms, etc. 

There should be no unreasonably excessive supply 
of perishable food in stock. Food, kept too long is 
subject to decomposition. 


Rotational distribution of food is essential. I have 


known storekeepers to pile an incoming supply of food 
on that remaining in the storerooms, with the result 
that some small portion of the food was always kept 
In many instances it may 


very long unnecessarily. 


, New York City 


be advisable to mark the date on cases of food when 
received. 

To sum up, the following are essential features with 
reference to food quality: 

1. Buy a wholesome grade of food. 

2. Provide for rigid inspection of all food deliveries. 

3. Handle all food carefully. 

4. Know the current market prices to insure purchasing 
good quality of food. 

Keep food in sanitary storerooms. 

_ 6. Do not keep an unreasonable excess of perishable food 
in stock. 

7. Be sure of the rotational distribution of food. 
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B. Foop PREPARATION : 

In spite of good quality food, a very undesirable 
meal may be served on account of proper food prepa- 
ration. It is probably true that of all complaints those 
pertaining to poor cooking rank first. 

The preparation of a good meal depends chiefly 
upon the chef and his help. It is needless to state that 
in order to prepare a tasty meal one must know how 
to do it. From the moment supplies are issued from 
the storerooms for any particular meal, through all 
the processes they undergo, everything must be done 
right. The chef must not only know how things 
should be done, but must supervise all his subordinates 
that they do their share correctly. 

There should be a sufficient amount of help in the 
kitchen and all necessary and proper equipment. 

All utensils in which food is prepared must be 
scrupulously clean. 

A COFFEE STORY 

The following is a little coffee story which bears 
out some of the points mentioned: 

In a certain hospital there was great dissatisfaction 
with the coffee. It did not taste like coffee. Investi- 
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gation revealed that the coffee bean was good but that 
too small a quantity of coffee was added to the water. 
Final diagnosis—“improper preparation.” 

In still another hospital there was a complaint that 
the coffee was bitter. Investigation here revealed that 
the containers were tin lined instead of galvanized. 
The tin lining was responsible for the bitter taste. 
Final diagnosis—‘improper utensil.” 

In a third hospital there was a similar complaint, but 
investigation revealed that the containers had not been 
properly cleaned on the inside for months. The old 
precipitate of coffee lining the container was responsi- 
ble for the bitter taste. Final diagnosis—“careless 
kitchen workers.” 

Other familiar complaints pertaining to food prepa- 
ration are meat tough; potatoes half cooked or soggy ; 
soup too salty or peppery, or unseasoned; oatmeal 
burned. 

So far as is possible, food should be prepared in the 
manner to which most patients of that hospital are 
accustomed. In the Montefiore Hospital, where the 
majority of patients are Jews, we endeavor to prepare 
food that Jewish people prefer. Let us, for instance, 
take a regular diet of creamed chicken on toast. Serve 
this to patients accustomed to American dishes and 
the meal is satisfactory. To many Jewish people it 
is not. The cream would have to be removed from 
the chicken and the chicken from the toast, and then, 
if the chicken were served alone, the dish would be 
desirable. 

To sum up with reference to food preparation, the 
following is essential: 

1. A chef who knows how to prepare a meal and super- 
vise his help. 

2. Sufficient kitchen help. 

3. Proper equipment. 

4. Cleanliness of utensils. 

5. Adaptation of the meals to the custom and habits of 
the patient. 

C. Foop VARIETY: 

It is impossible for institutions to offer to patients 
or help a bill of fare as do hotels or restaurants. Yet, 
lack of variety is a prolific source of discontent. Take, 
for example, complaints of the following nature: 

1. “Because of individual taste, I don’t care for lamb or 
salmon and, whenever these are served, I can get nothing 
else, so that I must go hungry until the next meal” or 

2. “The variety of food served here is limited and we 
are tired of the sameness” or 

3. “Every Monday we get ham; Tuesday we get lamb; 
Wednesday roast beef; Thursday pot roast; Friday fish; 
Saturday steak; Sunday and Christmas chicken; Thanksgiv- 
ing Day turkey. We always know in advance what we have 
to eat.” 

Some institutions offer their patients and help a 
limited menu and a fair variety, but others do not. All 
institutions should make an effort to furnish some 
limited bill of fare. It would mean greater expense, 
but it would be worth while. A menu prepared eight 
days in advance would prevent repetition of the same 
meal on similar days of each week. 

D. SERVING THE PREPARED MEAL: 

Some of the greatest difficulties in food service are 
encountered in this division. “Food served cold.” 
“Nearly the entire dinner on one plate.” “Rusty 
silver.” “Coffee served in chipped cups.” These are 
familiar complaints. 

The first complaint—“food served cold”—is a real 
problem. Unless hospital kitchens are so arranged 
that it takes very little time to deliver the food from 
the kitchen to the patient, meals are apt to be served 
insufficiently warm. Even with the best food con- 
veyors, the food must reach the individual patient 
quickly. In certain large hospitals it may take con- 
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siderable time for the hot food from the kitchen to 
reach the patient. The food arriving from the main 
kitchen may be kept hot in the ward diet kitchens 
during the distribution periods. In some hospitals all 
the dishes are warmed before the meal is served, in 
others, hot water plates are used. 


FOOD SERVICE SUGGESTIONS 

The methods by which real warm meals can be 
served to all patients will vary with the individual 
hospital. The following suggestions will be found 
useful: 

1. Transport food from the main kitchen to the ward as 
quickly as possible. ; 

2. Use food conveyors to keep the food warm in transit. 
If dumb waiters are used, enclose them as much as possible. 

3. Heat the food containers on the food truck before 
filling them with food. 

4. Warm the dishes on the wards. 
5. To serve each patient as quickly as possible, have thx 


entire nursing force on duty during the patients’ meal hours. 
It will be necessary to arrange the nurses’ and orderlies’ time 
off and lunch periods to make this possible. 

6. Warm the food in the ward diet kitchen during distri- 
bution. 

7. Let the nursing force have their meals before the 
patients. The service will be better if nurses and orderlies 
are not hungry. 

The matter of chipped cups or glasses, rusty silver, 
insufficient number of dishes, etc., depends entirely 
upon the proper equipment of the ward pantries and 
their proper supervision. 

E. Spectat FeEepiInG METHOopDs: 

Patients who require rectal feeding, nasal feeding, 
or feeding through gastrostomy wounds must not only 
receive the proper food, but the proper attention. 
Complaints under this division may frequently be 
traced to the negligence of doctors. There are cases 
for whom rectal feeding is ordered long after it should 
have been started. The nursing service and physi- 
cians are often at fault for any mismanagement of 
food service to patients that come under this division. 
Visiting physicians should bear a certain amount of 
responsibility for the food service to patients who 
require special feeding methods. 

F. Specrat Diets 1N CERTAIN DISEASES: 

In a-large hospital it is, as a rule, a wiser plan to 
have the special diet service separated from the rest 
of the food service. An efficient special diet service 
demands proper co-operation between the doctors, 
nurses and special diet kitchen. To begin with, all 
newly admitted patients should be seen by the doctor 
immediately and the proper diet prescribed. Careless- 
ness in this regard, for instance, may cause a diabetic 
patient to receive several non-diabetic diets before the 
physician orders the special diet. Nurses must be sure 
to order the proper number of special diets and to 
serve them to the right patients. 

In Montefiore Hospital the steward is responsible 
for all the regular diets for patients and employes. 
All the steward’s menus must be approved by the 
dietitian. He is in charge of all dining rooms and of 
the safe-keeping of all food supplies. He purchases 
all food and inspects and checks all food deliveries. 
The dietitian supervises the special diet kitchen, but 
receives all supplies from the steward by requisition. 

The following special diets are prepared by the dieti- 
tian and her staff: Diabetic (weighed and general), 
including the baking of diabetic biscuits; standard 
bland; convalescent ulcer; salt free; low protein; 
vegetable; Schmidt; soft; high caloric; constipation 
and others, as the occasion arises. In addition to these 
the special diet kitchen prepares a number of additions 
to the regular diets which include chicken and. chicken 
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soup, also special desserts and salads for selected 
patients. 

All special diets and extras are placed in covered 
containers that are labeled with the patient’s name. 
They are delivered to the wards in food conveyors. 
In some institutions it may be more practical to set 
up all special diets on trays in the special diet kitchen 
before delivering them to the patients. Wards receiv- 
ing a certain number of special diets on a certain day 
should obtain a corresponding decrease of regular 
diets; for example, a ward of 30 patients receiving 12 
special diets should requisition only 18 regular diets. 
Unless the main kitchen and special diet kitchen co- 
operate in this respect, there may be a great waste of 
food. 

G. Foop SERVICE TO HELPLEss oR PARTLY HELP- 
Less PATIENTS: 

This situation is a special food problem in hospitals 
for chronic diseases and homes for incurables. In 
such institutions, in particular, there are patients who 
cannot feed themselves at all. There are those who 
can feed themselves, but cannot cut their meat or 
break their bread. There are others who have no 
teeth and for whom, for dental reasons, it is difficult 
or even impossible to make a proper plate. There are 
those who, because of their disability, eat very slowly 
and the matter of providing a warm meal for such 
patients means the use of hot water plates. Those 
who cannot feed themselves or cut their meat must be 
assisted. Additional help for such purposes must be 
provided. Patients without teeth should be served 
a nourishing soft diet. 

The following are familiar complaints that can be 
mentioned under this group: 

1. “They served us unpealed potatoes and we cannot peal 
them, as our hands are crippled.” 

2. “We cripples are often fed a cold meal because we must 
wait, as there are not enough nurses to feed us at the same 
time.” 

3. “We got roast beef today, but we have no teeth, so we 
couldn’t eat it.” 

One can readily see how complaints of this sort 


make food service to helpless or partly helpless 
patients a special problem. 

The food problem in an institution for chronic 
patients of whatever nature is much more difficult 
than in an acute hospital of similar size. The reason 
is that many of the patients remain for months or 
even years. Patients remaining in an institution for 
a long period are difficult to please, for they tire of the 
food no matter how. carefully it is prepared; more- 
over, each individual has his likes and dislikes. Then, 
again, there are a great number of helpless and partly 
helpless patients and the complications that exist in 
feeding such patients have already been pointed out. 

A graphic outline of the food department of 
Montefiore Hospital accompanies this article. 


Suggestions for Illustrations 

In the course of a talk on publicity at the 1921 meeting of 
the Methodist Hospital Association, Ralph Welles Keeler 
said: 

And as for half-tones or cuts, use only those photographs 
that tell a story. O, the miles of wooden pictures with which 
some are trying to illustrate the activities of the Church! 
Have your half-tones made a screen suitable for the paper 
they are to be printed on. Give the engraver a sample of the 
paper when ordering the half-tone. If possible use paper 
that will take an average screen, so that the half-tone can 
be used for more than one job. It may serve for the annual 
report, for a program, for the church press and for a leaflet. 
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Where Should Dishwasher Be? 


Arrangement of the Equipment Just as 
Important as Its Design and Construction 


No matter how perfect a dishwasher be in its oper- 
ation, its position in the kitchen itself with reference 
to the dining room and the arrangement of tables 
around it are of just as great importance. A suitable 
dish pantry, preferably built in the hollow square 
formation, with the dishwasher at the center of one 





MT. SINAI, NEW YORK, DISHWASHER ARRANGEMENT. 


side and a two-compartment sink in the center of the 
side opposite, and a clean table and a silver table sup- 
plied with double metal shelving above, affords an 
ideal dish pantry. The table should be made of 14- 
gauge metal. with all joints riveted and soldered, the 
edge of the table should be raised on a slant about 
three inches, which really forms a shallow sink, and 
then the entire table pitched so that the clean dish 
end drains into the machine and the soiled dish table 
drains into the garbage can. An arrangement of this 
type occupies the least practical space, is thoroughly 
sanitary and easily kept in that condition. 

Probably no piece of kitchen machinery, which is 
in itself a very abused class, receives the hard and 
ignorant attention which is given a dishwasher. This 
is due to the fact that it is almost impossible to secure 
an intelligent grade of help to do this work. Conse- 
quently, the dishwasher is used to clean dishes which 
have not been scraped, the machine is allowed to be- 
come unclean and to collect a thick surface of scum 
over the sides and around the rinsing spray and still 
it is expected to function properly. Even the motor 
is allowed to run until it burns out from lack of oil, 
and in general it is given terrific abuse. 

Unless a dishwasher is kept in condition so that the 
motor turns over at full speed, the pumps force a 
full flow of water and the sprays are clean and free 
from dirt so that the water is thrown where it is 
expected to go, it cannot be expected to perform as it 
should. The average complaint on dishwashers is 
found to be due to neglect and it is recommended 
that all owners of dishwashing machines give them 
just one-tenth of the care and. attention that they vol- 
untarily give their automobile. 
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To Make Citrate of Magnesia 
Fred Boswell, assistant pharmacist, Lake View 
Hospital, Danville, Ill., sends HospiraL MANAGE- 
MENT the following: 
“To make citrate of magnesia, mix: 

















“Milk of magnesia 70 mils 
“Sol. citric acid, 50 per cent 65 mils 
“Syrup, U. S. P 60 mils 
“Water 160 mils 
“Shake well to mix and add: 
“1 tablet sodium bicarbonate...... 2.1 gms. 
(Parke Davis & Co.) 
“To make 50 per cent solution citric acid, take: 
“Citric acid 230 gms. 





“Distilled water to make 1 pint. 

“You can use Phillips’ milk of magnesia or any reliable 
make, or you can make a fine product yourself by buying 
a pound box of- Keasbey & Mattison’s magna magnesia 
powder and following the directions on the box for making 
milk of magnesia. 

“This gives a quick and reliable method for making U. S. P. 
straight solution citrate of magnesia and makes a wonderful, 
clear, sparkling product and the cost to the hospital need 
not be more than 10 cents a bottle, with the additional advan- 
tage of having it freshly prepared whenever it is needed.” 


Chinaware Sizes Simplified 

Under the joint auspices of the division of sim- 
plified practice of the U. S. Department of Commerce 
and the fabricated production department of ‘the 
Chamber of Commerce of the United States, a series 
of conferences tending toward the: simplification of 
various lines of industry are being held. One of 
these conferences held at the request of the American 
Hotel Association resulted in a reduction of varieties 
of chinaware sizes for hotel use of from 700 to 165. 
This action covers only the size and shape of table- 
ware, the colors and decorations being left to the 
selection of each purchaser. Paints and varnishes 
and face and common brick also have been simplified 
by similar conferences. 


Attracting Attention 

The Kings Daughters Hospital of Clarksville, 
Tenn., recently used some high-powered methods of 
attracting the attention of the community. One 
morning at 10 o’clock all bells and whistles in town 
sounded to notify the people that the hospital com- 
mittee. was calling on them for support. Several 
days before members of the committee had dis- 
tributed envelopes throughout the city and the pre- 
arranged signal served to remind the householders 
that the envelopes were being called for. 


Escapes Inheritance Tax 

According to a recent newspaper report, the Goshen 
Hospital, Goshen, Ind., was not required to pay the 
5 per cent tax on a $10,000 bequest turned over to 
it some time ago, although at first an order requiring 
the payment of the tax had been issued. The annul- 
ment came from the state board of tax commis- 
sioners. 

Bidding Against Each Other 
A reader recently sent in a clipping concerning a 


recent “bidding contest” between two hospitals in a 
small town for the care of indigent patients of the 
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county. The hospital which obtained the contract, 
according to the clipping, “guaranteed its prices to be 
below cost.” Among the rates quoted were adults 
$1.43 a day. The reader seriously questions the 
advisability of such “bidding contests,” and expresses 
the opinion that while one hospital got the contract, 
the other institution really won. 


Watch Your Fire Equipment 

The necessity for hospital superintendents to be 
constantly on the alert with regard to the efficiency 
of their fire protection apparatus was shown recently 
by a fire which damaged an awning on a window in a 
Kansas City hospital. The night watchman extin- 
guished the blaze after carrying water in a pail a 
considerable distance, and he was forced to do this 
because none of the fire extinguishers would operate. 


How Hospital Costs Advance 

A striking example of how the cost of hospital 
operation has advanced in recent years is given in 
the annual report of the Decatur and Macon County 
Hospital, Decatur, Ill., which shows that the per 
capita cost in 1922 was $4.30, while in 1916, when the 
hospital was opened, the figure was $2.47. This hos- 
pital is giving insulin treatments, according to the 
report. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 





























STATUS OF NURSE-ANESTHETIST 

To Tue Epitor: What states have laws permitting the 
employment of a nurse-anesthetist ? WESTERNER. 

According to THE AMERICAN HospItTAt DIGEST AND 
Directory, 537 South Dearborn street, Chicago, a 
compilation of state laws and of court decisions af- 
fecting hospitals, Ohio and West Virginia have laws 
specifically mentioning nurse-anesthetists and permit- 
ting them to administer anesthetics under the super- 
vision of a physician or surgeon. The attorney gen 
erals of New York and of Pennsylvania have handed 
down opinions to the effect that a nurse giving an 
anesthetic under the direction of a physician is not 
practicing medicine, and the court of appeals of Ken- 
tucky has rendered a similar decision. 

COST FOR COMPENSATION CASES 

To Tue Epiror: Which states, if any, besides Ohio, have 
a law providing for per capita costs for hospital service in 
workmen’s compensation cases? ILLINOIS. 

Connecticut has such a law, according to Tre 
AMERICAN Hospitat Dicest AND Drrectory, this 
being the only other state besides Ohio, according io 
this authority. Incidentally, a study of provisions of 
various state workmen’s compensation acts regarding 
payment for hospital care will show that many other 
states are in the pre-war period in the matter of cost 
for hospital care for such cases. Practically all the 
provisions are for “reasonable cost,” but an arbitrary 
limit, often not more than $1 a day, is set. 



















oscicy dit ethene Ses 











Pa hatch ea RRM. NP Sh 












aw 


Pe TT hd 


8 SelM IRN oy rate a EA 











ik A ARTI IIC RINT WARE cc 


is) 





moO Dn 


<0 4% Haq 











HOSPITAL 


October, 1923 








“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 








= 














W. W. RAWSON 
Superintendent Thomas D. Dee Memorial Hospital, Ogden, Utah. 


Mr. Rawson is the organizer and three-time presi- 
dent of the Utah Hospital Association which he 
founded after reading an article on state hospital 
organization in HosprraL MANAGEMENT. Some of the 
accomplishments of this association include the stand- 
ardization of the curricula of the training schools of 
the state, and the systematization of the hospital 
record systems. Besides Mr. Rawson, other officers 
of the Utah Association are: Dr. E. F. Root, Holy 
Cross Hospital, Salt Lake City, first vice-president ; 
B. F. Grant, superintendent, Latter Day Saints Hos- 
pital, Salt Lake City, second vice president; Mary 
Earle Hale, superintendent, St. Mark’s Hospital, 
Salt Lake City, third vice president; Margaret Inger- 
sol, superintendent, County Hospital, Salt Lake City, 
secretary; and Sarah Bastow, Utah-Idaho Hospital, 
Logan City, treasurer. 

Mrs. Daisy Kingston, superintendent of the White 
Cross Hospital, Columbus, has appointed Miss Eliza- 
beth M. Reynolds, B. S. R. N., superintendent of 
nurses and Miss Mary C. Sands as instructor in the 
school of nursing. Miss Reynolds formerly was super- 
intendent of the Ann May Memorial Hospital, Spring 
Lake. Work has started on a new nurses’ home for 
this hospital which will have thirty-five rooms for 
nurses. 

Dr. J. A. Crowell of Iron Mountain, Mich., has 
purchased the Westerlin Hospital as trustee for a 
community organization which hopes to solve the hos- 
pital problem of the town. 

Miss Miriam Kehler has been appointed superin- 
tendent of the hospital at Plymouth, Ind. 

Dr. L. R. Brown of Jackson, Miss., formerly head 
of the Mississippi State Hospital has been appointed 
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superintendent of the Arkansas Hospital for Nervous 
diseases at Little Rock. 

Miss Mae Ferleman has been appointed night super- 
visor of the Children’s Hospital of the University of 
Iowa at Iowa City. 

Miss Geraldine Borland has been appointed super- 
intendent of the Wisconsin Deaconess Hospital at 
Green Bay, Wis. 

Miss Ida McCaslin, superintendent of the Miami 
County Hospital, Peru, Ind., is active in the move- 
ment to add 24 beds, a new operating room and ade- 
quate X-ray and laboratory departments to the institu- 
tion. 

Miss Elizabeth M. Meyers, superintendent of 
nurses, St. Luke’s Hospital, St. Paul, Minn., read a 
paper on “The Responsibility of the Hospital and 
Training School Toward the Patient” at the annual 
meeting of the Wisconsin State Organization for 
Nurses at LaCrosse last month. 

Dr. Phoebus Beman has been appointed acting 
medical director of the Los Angeles General Hospital, 
Los Angeles, Calif. 

Miss Grace Grey, an instructor of the nurses’ school 
of the Los Angeles General Hospital, has been ap- 
pointed superintendent of nurses of John Sealy Hos- 
pital, Galveston, Tex. Miss Anne Duryea has 
succeeded Miss Grey at Los Angeles. Miss Margaret 
Perkins is assistant superintendent of nurses at Sealy 
Hospital. 

Miss Katherine Mertz of Indianapolis has been ap- 
pointed superintendent of the Methodist Hospital, 
Gary, Ind., succeeding Miss Rella Murr, resigned. 

Miss Delphine Pearson has been re-elected super- 
intendent of the Memorial Hospital, Mattoon, III. 

Miss Jessie Horn is the new superintendent of Bel- 
laire, O., Hospital, succeeding Miss Julia Cochrane, 
resigned. 

Miss Nellie Roe is acting superintendent of Sheldon 
Memorial Hospital, Albion, Mich., owing to the illness 
of Mrs. Mary E. McDonald, formerly of Elkhart, 
Ind., who was appointed to the post. 

Dr. Karl S. Statz is superintendent of the County 
Hospital, Tacoma, Wash. 

Miss Mary Elder, superintendent of the Burling- 
ton, Ia., Hospital, recently accompanied the building 
committee to inspect several hospital buildings else- 
where. 

Miss Laura Lowe, superintendent of the County 
Hospital, Columbus, Ind., is working on plans for the 
addition of a children’s ward. 

Miss Margaret Parker, superintendent of Epworth 
Hospital, South Bend, is busy with plans for addi- 
tions. 

Miss Mildred Graham has been named superin- 
tendent of the Davier Hospital, LaHarpe, IIl., which 
will be opened about November 1. 

Dr. J. G. Pace has been chosen superintendent of 
the district tuberculosis hospital at Lima, O. He 
formerly was superintendent of the Woodmen Sana- 
torium, Woodman, Colo. 


At St. Joseph’s Hospital, Mitchell 


Miss Lila Keenan, president of the alumnae association 
of St. Elizabeth’s Hospital, Lincoln, Neb., has been appointed 
superintendent of nurses at St. Joseph’s Hospital, Mitchell, 
S. D. Miss Frances Schneider, another graduate of St. 
Elizabeth’s Hospital, recently was married to Thomas Ber- 
master, Aurora, Neb. 
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The Silver Jubilee 
Convention of Service 


All is ready for the Silver Jubilee Convention of 
the American Hospital Association at Milwaukee, 
October 29-November 2. 

The convention will be in every way in keeping with 
the importance of the twenty-fifth anniversary of the 
organization, and the program will emphasize the sole 
reason for the existence of the Association—service 
to the field. There will be nearly a score of printed 
reports of technical and practical problems of admin- 
istration, as many displays of an educational nature, 
planned to help the hospital win the support of the 
public or to solve special departmental questions. 
Ranking with equal importance with the papers and 
discussions will be the two-acre exposition of hospital 
supplies and equipment. The idea of “service to the 
field” has been carried further than ever in this exposi- 
tion, which will feature a model kitchen for a 100-bed 
hospital, with the equipment in operation, and a com- 
plete laundry and X-ray department. 

The association has arranged for a reduced rate for 
its members and has obtained to co-operation of allied 
organizations in holding meetings during convention 
week, so that people interested more in special work 
than in the general field of hospital administration 
may profit particularly by attendance. 

As one superintendent remarked, “The hospital 
‘executive, who has an opportunity to go to Milwaukee, 
and who rejects it, really does not merit the title.” 


HOSPITAL MANAGEMENT 


“Handle With Care” 
Those A. H. A. Proxies | 

The trustees of the American Hospital Association 
have thrown proper safeguards about official actions 
of the annual convention by ruling that all questions 
submitted at the meeting may be decided only by 
formal vote. 

Only members “in good standing” will be given a 
ballot. 
registration, and will display these when they indicate 


Such members will receive credentials on 


their position on questions before the convention. 

This method of safeguarding the action of the 
A. H. A. is simple and economical of time and effort, 
and it has the inestimable advantage of showing that 
a decision in favor or against any measure is given 
by the duly elected members of the association. 

But the trustees have gone a step further by pro- 
viding for proxies for institutional members which 
may not send their own representatives. An institu- 
tional member is entitled to three votes, and under 
the ruling of the trustees, two of these may be dele- 
gated to any member of the association. The third 
vote must be exercised by the superintendent of the 
hospital. This means that the proxies will have a 
powerful influence on all actions by the association; 
for instance, if 150 institutional members do not send 
representatives from the hospital, and do send proxies, 
these proxies will represent 300 votes, or practically 
the total vote for president-elect at the 1922 conven- 
tion. The trustees’ ruling permits one person to hold 
an unlimited number of proxies. 

Persons asked by institutional members to repre- 
sent them in the voting, therefore, ought to demand 
specific instructions on specific questions which may 
come up, and for their own protection and for the 
protection of the institutions they may represent, they 
should refuse to vote their proxies on other questions. 

Other objections to the proxy system readily pre- 
sent themselves: 

Should a hospital not interested enough to send a 
representative have a vote? 

Doesn’t the authorization of proxies encourage 
those who have a flair for politics, and tend to turn 
the convention into a political gathering instead of a 
conference on hospital problems? 

What will an uninstructed proxy holder say to the 
hospital he has represented when his proxy decides 
some hotly argued point against the wishes of the 
hospital itself ? 

Can the hospital which gives proxies without in- 
struction completely justify itself if its representative, 


‘using the proxies, succeeds in getting the association 


to make an unpopular stand on a question? 
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| Our Platform 


1. Better service for patients. 




















2. Hospital facilities for every community. 
' 3. Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 


5. Complete and effective organization of the hos- 


pital field. 








A Tale of 
Two Clippings 

Two newspaper clippings which found their way 
to the desk of the editor the same day recently tell a 
story which unhappily is familiar to many sections 
of the United States. One clipping was propaganda 
for a tuberculosis campaign and related how 34 coun- 
ties in a certain state were devoid of hospital facili- 
ties. The population of this hospital-less territory was 
497,000. The article went on to tell of the urgent 
demand for hospital facilities, including facilities for 
the treatment of tuberculosis. 

The second little clipping contained a newspaper 
article headed, “Tuberculosis Hospital Is Now a 
White Elephant,” and related that a certain county, 
in the same state, having invested more than $300,000 
in a county tuberculosis hospital building, found it 
needed $125,000 more, and that it was looking for 
one or more counties to affiliate with it not only to 
help supply funds, but also to send in some patients 
for the institution. 

In this issue Dr. DouGLass makes a strong plea for 
tuberculosis departments in general hospitals. He 
points out that the tuberculosis dispensary, while 
doing a splendid piece of work, is not equipped to 
make a thoroughly reliable diagnosis of a person sus- 
pected of having tuberculosis, because. such a diag- 
nosis requires several days of observation. Dr. 
Doucvass further shows that a large percentage of 
supposedly tuberculosis persons are sent to sanatoria 
where after routine observance they are found to be 
free of this disease. This practice results in needless 
trouble and expense to the patient and to the institu- 
tion, and may further result in delaying the sanatorial 
treatment of some one who has tuberculosis. 

It undoubtedly would have been better for the 
county with the “white elephant” on its hands to have 
taken a comparatively small part of the money it 
spent for the sanatorium and given it to a general 
hospital for the establishment of a tuberculosis pa- 
vilion, or have used the funds for a general hospital 
with such a pavilion. 
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One Test of 
Good Administration 

One of the tests of a good hospital administrator 
is ability to keep every department busy, especially 
those in which the investment equipment is large. 
Many hospitals will install equipment for certain 
type of service and while the department is new 
and a novelty there will be a demand for it. Then 
the novelty will wear off, and the equipment will 
stand idle, occupying space and adding to the over- 
head, without making any return on the investment. 

A short time ago one superintendent discovered 
that his hydrotherapy department was not being 
used as much as it ought to be, so he arranged to 
have it combined with the physiotherapy depart- 
ment, with the result that both departments now 
are rendering daily service. 

In contrast to this, there is an item in an annual 
report of a hospital which shows that the total 
revenue from the hydrotherapy department for a 
twelve month period was $32.50. On the face of 
this item this second superintendent is not as able 
an administrator as the man who devised the plan 
of combining two departments to bring them into 
more frequent use and thus to augment the revenue 
of the hospital. 


County Hospital 
Meetings—Why Not? 

One of the items in September issue printed in small 
type, told the story of the organization of the Asso- 
ciation of Hospital Superintendents of Westchester 
County in the State of New York. That’s rather 
an imposing name for an organization, whose mem- 
bership is limited to the superintendents of hospitals 
in one county, but although this association is less 
than a year old, it has accomplished a number of 
creditable achievements. Its latest accomplishment 
is the establishment of a central school for mental 
nursing, to be conducted in the educational building 
of Bloomingdale Hospital, with five hospitals 
affiliating. 

Undoubtedly the monthly meetings of the asso- 
ciation have been most helpful not only in solving 
practical problems which present themselves, but 
in establishing personal contact among the superin- 
tendents. After one person gets to know another, 
suggestions for mutual help are readily exchanged, 
and most of the little bothersome difficulties may be 
swept aside by a friendly visit or telephone call to 
one of the other members. 


The idea of a hospital association for mutual aid 
has proved its value in a good many cities, and now 
Westchester County proves that a county associa- 
tion can be just as helpful. 








HERBERT L. DAVIS, M. D. 
Aluminum Castings Company, 
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Only Two of These Applicants Rejected; Policy Does Not Affect 
Number of Those Seeking Employment with Holyoke Company 


By Seth L. Bush, Manager of Research, Crocker-McElwain Company, Chemical Paper Mfg. 
Company, Holyoke, Mass. 


My interest in physical examinations comes because 
as an industrial relations man I am convinced that 
health is an important factor in determining the peace 
and progress of any industrial group. 

Physical examinations in our plants are but a small 
part of our industrial relations, and our success with 
them has been influenced largely by the effect of the 
general program. Because of this, it may be well to 
sketch briefly the basis of pleasant contact and rela- 
tionship which had already been established before 
we considered the question of physical examinations. 

About a year before we introduced examinations, 
we adopted a neutral territory individual agreement, 
which every employe is obliged to sign, thereby ac- 
cepting the responsibility of conducting himself with 
reason while employed and of quitting clean when 
he goes. This agreement has apparently eliminated 
from our plants all questions of factional difference, 
whether they be of union, color, race or creed. 

The service differential which we pay in increasing 
amounts during the first four years of employment, 
and our guarantee of full time employment after five 
years, have been attractive. 


APPLICATIONS NOT LIMITED 


A very pleasant, but informal, contact has been 
established through workmen’s committees for discus- 
son of any and all questions of mutual interest. 

All this has undoubtedly assisted us in obtaining 
and keeping the right kind of employes, and has over- 
come the natural disinclination of applicants to un- 
dergo a physical examination. The fear of some of 
our friends that we should be handicapped by a 
limited number of applications on account of such 
an employment requirement has not been realized. 

I must confess that the first serious thought given 
to this question of compulsory physical examination 
of applicants for employment in our plants, was 
prompted by a selfish motive, that of dollars and 
cents. 

We had at one point an employe with strong indi- 
cations of tubercular infection, who became the victim 





From a paper read before the 1923 National Safety Congress, 
Buffalo, N. Y., October 1-5. 








of a peculiar strain, which he claimed to be the result 
of an accident in the mill. This case dragged along 
for many months and before it was finally closed, we 
were certain that we were being thoroughly imposed 
upon, and that the employe in question was in no 
worse condition than when he came into our employ. 

About the same time we were in trouble at the other 
plant, with an employe who claimed he had suffered 
a bump on the knee, and although it developed shortly 
after that the most of the trouble with this man came 
from a serious disease, which he must have contracted 
some time before he entered our employ, still it was 
with the greatest difficulty that we finally closed the 
case, even after it had been fairly demonstrated that 
the employe was a malingerer. 

Then we had one or two suspicious hernia cases 
which gave us some concern. We discovered that we 
could look to the state accident board for very little 
sympathy. 

PREVIOUS SITUATION GRAVE 


Altogether the situation seemed so grave that we 
talked the matter over frankly with our workmen’s 
committees, and together decided that physical ex- 
amination of applicants would be mutually advan- 
tageous to employes and management. We concluded 
that such examinations would protect employes from 
new comers who might become a health hazard to 
them and an accident compensation burden to the 
company. 

The more we discussed the matter, the more we 
felt certain that there would also be a distinct ad- 
vantage to many of the applicants themselves, through 
their becoming acquainted with their own physical 
condition. 

Applicants are examined by our part-time plant 
physician, who calls for about an hour at the plant 
each day. 

The examination covers the following points: sex, 
color, whether married or single, age, weight, height, 
eyes, ears, nose, throat, teeth, gums, temperature and 
pulse, arteries, blood pressure, heart, lungs, abdomen, 
extremities, reflexes, urinalysis and G. U. 

Up to July 1, 1923, a total of 547 applicants were 
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examined, with corrective treatments prescribed in 
154 cases. 

It is interesting to note that 55 hernia cases were 
discovered; 36 being first degree, 7 second degree, 
and 12 third degree. In all cases of hernia the appli- 
cant has been advised as to having an operation or 
procuring a properly adjusted truss. If the cases are 
at all advanced the employe is not allowed to work 
until he has procured some corrective treatment. 


547 EXAMINATIONS MADE 


Thirty-two applicants were found to have venereal 
disease and all such cases were immediately turned 
over to the local public clinic. 

Thirteen cases of suspected tuberculosis were dis- 
covered and all such cases have been closely followed 
up, with the temperature taken each afternoon and 
the best possible advice given for control of the 
trouble. 

All cases where a urinalysis has shown the presence 
of albumen or sugar, have been closely followed up. 
Among these cases were 29 pronounced diabetics. 

Through examination of the ears, 27 cases of im- 
pacted wax were found. One applicant had been 
almost deaf for twelve years, but after the removal 
of the wax, could hear perfectly... 

Cases of defective eyes are followed up to arrange 
for corrective treatments. 

In the nose examinations a large percentage of 
deviated septums and enlarged turbinates have been 
advised to see a specialist. 

All those with defective tonsils are advised as to 
the danger of heart infection, rheumatism, etc. 

We do not employ a plant dentist, but in the ex- 
amination of the teeth a large field for preventive 
work has been shown. Much Riggs disease has been 
found, turned over to the family dentist and fol- 
lowed up. : 

Wherever a high rate in blood pressure has been 
noted the applicant is advised as to treatment, and 
the case is reported to the family physician. 

Many interesting cases have been found, but it 
is only such cases as refuse to have proper treatment 
that are definitely turned down. 

One potential apoplectic was advised as to his con- 
dition, and was persuaded to look elsewhere for easy 
work. 

APPEARANCES ARE DECEIVING 

One case of a perfectly normal appearing man of 
good weight and stature was discovered to be such 
a serious diabetic that after a conference with his 
family physician, he was advised to take much lighter 
work than he had been in the habit of doing. 

A very recent case was that of a well appearing 
young man, above the average in intelligence, who 
was welcomed with open arms by the employment 
office and by the foreman who had a vacancy, only 
io discover through the physical examination, that 
he had a serious spinal curvature, strong indications 
of tubercular trouble, a tendency toward diabetes, 
and had undergone a serious operation, which to- 
cether with the other indications absolutely unfitted 
him for anything like the work he was contemplating. 

This brief recital of the results of our examinations 
will serve, I am sure, to demonstrate fully that the 
physical examination is of very definite value to the 
applicant himself. We have satisfied ourselves that 
there is a large enough percentage of serious accident 
and health risks among applicants, to make the ex- 
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amination very much worth while, from the view- 
point of the company. 

Our experience has demonstrated that successful 
conduct of physical examinations does not mean the 
exclusion of a large number of unfit applicants. It 
is rather a selective process whereby the applicants 
are placed on the work best fitted to their physical 
capabilities and limitations. The facts of the case 
are that we have refused employment to only two 
of the 547 examined,—one, a case of advanced dia- 
betes, the other, a potential apoplectic, who has since 
died. In both cases we apparently satisfied the 
rejected applicants that it would be unwise for them 
to accept the work they desired on account of the 
direct hazard to themselves. 


Industrial Hospital Expands 


Western Electric Company, Chicago, Opens Two 
Additions to Conserve Health of 35,000 Workers 


With the opening in October of two new additions 
to its hospital, the Hawthorne Works of the Western 
Electric Company completed for its: 35,000 employes 
in- Chicago one of: the largest and most efficiently 
equipped industrial medical institutions in the entire 
country. 

Enlarged at a cost of several hundred thousand 
dollars, these additions provide two néw wards, one 
for men and the other for women, and special quar- 
ters for communicable disease patients. The addi- 
tions ‘house beds for short confinement cases, a 
women’s rest room, several new examination rooms 
and additional X-ray equipment. With the additional 
quarters for isolation cases, better facilities for segre- 
gating and confining patients will be provided before 
removal to hospitals in the city. 

The present staff of 30 nurses, who are divided into 
three eight-hour shifts, will be materially enlarged. 

In line with the continual growth of the telephone 
manufacturing industry since 1909, when only 7,000 
persons were employed at Hawthorne, the hospital 
has outgrown its original status as a physical exam- 
ination building for new employes and a first aid sta- 
tion, until now it ranks with a general hospital. There 
has been a corresponding increase in the staff of doc- 
tors and nurses and other aides. 

Operating on a 24-hour basis all types of emergency 
cases are handled. In cases where patients have under- 
gone major operations, permanent quarters for their 
care will be established in the new wards. 

Additional facilities for examining new applicants 
also have been provided. A recent check on the num- 
ber of applicants receiving physical examinations 
showed that more than 2,000 a week were taking their 
tests. 

Dr. C. B. Davis, of the staff of the Presbyterian 
Hospital, and Dr. F. L. Smith, of the Norwegian 
American Hospital staff, are in charge of the hos- 
pital. 

A description of the employe health service of the 
Western Electric Company appeared in July Hospt- 
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Dr. Hull at Oakhurst Sanatorium 


Dr. Howard L. Hull has been appointed superintendent of 
akhurst Sanatorium, and has been in charge of that insti- 
tution at Elma, Wash., since September 1. 
H 
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gon’s Program of Rehabilitation 


Physiotherapy Department Operated by State Industrial Commis- 
sion Doing Splendid Work for Seriously Injured Employes 


The state of Oregon has been carrying on re- 
habilitation work for employes injured in industrial 
accidents for the past two years. This work in- 
cludes the physical re-construction of employes and 
the vocational re-training of those whose injuries 
prevent their returning to their old employment. 
According to a recent statement by the Industrial 
Accident Commission “the number of serious crip- 
ples flowing from industrial accidents is being ma- 
terially reduced, and consequently, an important 
financial saving is being made in the state industrial 
accident fund.” 


The commission has established a physiotherapy 
department in connection with its offices in Port- 
land and a smaller branch in Salem. “In this de- 
partment from 75 to 100 men are receiving daily 
treatments,” the statement says, “It is not a hos- 
pital. It is a department where these men report 
daily for treatment. These treatments are for 
stiffened or ankylosed joints, for atrophied or 
wasted muscles, for nerve injuries, back injuries, for 
conditions following bad fractures or infections or 
lacerations, and a hundred and one other conditions 
which follow in the wake of serious industrial 
accidents.” 


WELL TRAINED PERSONNEL PROVIDED 


According to this statement the men are attended 
by their regular physicians until their condition 
reaches a stage where special reconstruction treat- 
ments are needed, and then they are either referred 
by there doctor to the commission or are called in 
by the commission for examination and treatment. 
These treatments are supervised by competent sur- 
geons, employed on a part time flat salary basis, 
while the treatments are given by reconstruction 
aides: trained for this work largely in the govern- 
ment reconstruction hospitals. 


The commission says that the saving which re- 
sults from cutting down time loss and reducing the 
amount of awards for permanent partial disability 
“far exceeds all the expense that is attached to the 
department,” but of far greater importance is the 
personal benefit received by the individuals restored 
to health and usefulness and saved from being 
seriously crippled for life. 


UNDER WORKMEN’S COMPENSATION ACT 


This reconstruction work is made possible by the 
fact, the statement says, that in Oregon all em- 
ployers and employes under the protection of the 
workmen’s compensation law contribute exclusively 
to the state fund. There is a direct financial saving 
to the state fund and indirectly to the employers 
in the provision of the department for such treat- 
ments, in addition to the great humanitarian feature. 
This saving arises from cutting down the amount 
of temporary time loss by workmen and a reduction 
in the amount of permanent partial disability. 

Provision for vocational rehabilitation of the 
more seriously injured workmen coming under the 





protection of the workmen’s compensation law was 
authorized by an act of January, 1920. This di- 
rected the commission to set aside out of the indus- 
trial accident fund $100,000, and in addition the 
commission was authorized to place to the credit 
of this fund 2% per cent of the commission’s 
monthly income. After the first year’s experience 
it was found that more funds were being provided 
than were needed for this work, and the 1921 
legislature amended the law so as to give the com- 
mission authority to cut off the revenue of the fund 
until the fund should drop to $75,000. 

With ample funds and authority, the commission 
undertook the task of aiding the seriously crippled 
men and women in preparing for a different vo- 
cation in which to continue to support themselves 
and dependents. While these injured persons are 
in training an allowance is made from the rehabilita- 
tion fund, which when added to their regular com- 
pensation payments, is sufficient to meet the actual 
living expenses of themselves and families. All 
expenses in connection with training are paid by the 
commission. Since not many of the injured work- 
men have means of their own to carry them along 
for six to twelve months, or longer, while they are 
learning a new trade or vocation this provision for 
maintenance is an important feature of the whole 
rehabilitation program and makes possible retrain- 
ing in cases where otherwise nothing could be done. 

The commission fixed the allowance for living 
expenses so as to meet the requirements yet not 
be a temptation to prolong training for the sake of 
the money he was getting out of it offered. Regular 
compensation payments in nearly all cases were at 
the rate of $32.50 a month until July 1, 1921, and 
since then they have amounted to $25 a month. 
While men are in training these amounts are in- 
creased so as to give single men $62.50 per month 
and married men $87.50 per month. In addition 
$5 a month is allowed for each child under sixteen. 
All training costs, such as supplies and tuition are 
paid by the commission. 


WHAT QUESTIONNAIRE SHOWED 


A questionnaire sent out to 449 men and women 
whose injuries were so severe as to entitle them to 
vocational training showed the following response : 
74 not returned, 235 finaled without retraining, 63 
in training, 51 finished training, 17 dropped out 
before training was completed, one temporarily 
suspended, and 8 were pending. 

The trades and vocations in which training i: 
given include mechanical drawing and drafting, 
auto mechanics, battery work, mining engineering 
barbering, farm mechanics and tractors, vulcanizing, 
civil engineering, pharmacy, poultry husbandry, dairy- 
ing and bee keeping, general agriculture, wireless 
telegraphy, salesmanship, bookkeeping, stenog- 
caphy, candy making, shoe repairing and others. 
These courses are given in the various vocational 
schools in the state, such as Oregon Agricultural 
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College and different technical schools, business 
colleges and automobile schools, while others are 
learning a trade as apprentices or under special 
tutors. 

On account of this fact that each case presents 
a different problem there is no set rule or formula, 
and according to the statement of the commission 
it has endeavored to keep as free of red tape as 
possible. Injured men, the statement points out, 
who in many instances are financially down and out 
because of injuries are in no mood for delays inci- 
dent to red tape, and one of the first important con- 
siderations is to restore the handicapped individual 
to a healthy mental attitude. 

The method of determining training is as follows: 

A questionnaire is sent to those whose injuries 
result in permanent disabilities which entitle them 
to vocational retraining if they need it. When this 
questionnaire is returned to the commission, if it 
indicates to the commission the need of vocational 
rehabilitation the workman is called in for a con- 
ference with a member of the commission and the 
director of vocational rehabilitation. The purpose 
of this interview is to help the man reach a solution 
for his particular problem. When he decides what 
he should do and desires to do he is at once assigned 
a place for training. It frequently happens accord- 
ing to the statement that men enter upon their 
training the next day following the interview. 


MEN CALLED IN FOR INTERVIEW 


The commission points out that it is more satis- 
factory to call men in for interviews than to send a 


field representative out to look them up. By this 
method it is possible to interview a number in one 
day, and much time is saved which otherwise would 
be spent in traveling. The commission has only 
one employe who gives his full time to rehabilita- 
tion work. He is the director of vocational rehabili- 


tation. All office work is handled by the regular 
office force of the commission. 

Through written reports and personal visits of 

the director of rehabilitation the commission keeps 
in close touch with all injured men while in train- 
ing. After a course is finished every effort is made 
to provide practical training in the actual trade. 
For instance, when a man finishes a course in auto 
mechanics, the commission urges him to find em- 
ployment as an apprentice for two months to obtain 
practical experience. During this time full rehabili- 
tation allowance for living expenses is continued. 
At the end of this period the man ought to be able 
to hold down a job on his merits. 
_ “We find slackers among these men the same as 
in all other classes,” says the statement. ‘They are 
the men who are grasping and critical and want to 
put forth no effort on their part. They assume the 
attitude of men who expect the state ever after to 
take care of them. Our experience has shown that 
the sooner such men are thrown back on their own 
resources and given to understand they cannot 
sponge off the state the better it is for all parties 
concerned. It is gratifying to report however, that 
a very large percentage of the men who have been 
extended aid under the rehabilitation law have 
done their part to make the effort worth while.” 
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Industrial Physicians Meet 


Joint Session with National Safety Congress 
at Buffalo Develops Valuable Program 


No little interest and value are added to the eighth 
annual meeting of the American Association of Indus- 
trial Physicians and Surgeons by the fact that it was 
held in connection with the convention of the National 
Safety Council, whose Health Service Section con- 
ducts work closely allied to that of the industrial phy- 
sician. The organizations met at Buffalo, and the ses- 
sions of the physicians and surgeons were held on 
October 1, 2 and 3, some being jointly with the safety 
council and some separately. Approximately a hun- 
dred members attended. 

The most interesting session, from the standpoint 
of the industrial specialist, was perhaps that of Tues- 
day afternoon, October 2, when the address of Presi- 
dent C. E. Ford was heard, followed by some highly 
practical and interesting addresses. Dr. Ford stressed 
the development of the medical profession along spe- 
cial lines in the past generation, by way of evidence on 
the logical and essential nature of the industrial phy- 
sician’s specialty. One of the accomplishments of 
modern medicine and sanitation, he pointed out, has 
been the remarkable reduction in the mortality rate, 
which has been so widely commented upon; and 
medical work in industry has undoubtedly played its 
part in this, not only by aiding in producing better 
working conditions, but by such specific means as the 
discovery of defects through periodical physical ex- 
aminations of employes. 

A still deeper significance of the relation of health in 
industry to the welfare of the race as a whole was in- 
dicated by Dr. Ford in his reference to findings in an 
investigation in southern mill and other industrial 
centers. A reduction in the amount of sickness was 
found to follow an increased family income; and here 
and elsewhere also a decreased infant mortality was 
connected with increased family income and the pre- 
sumably improved living conditions going with it. 

In brief, it is evident, he declared, that medical serv- 
ice in industry should function not only for the mutual 
benefit of employer and employe, but that the facts 
developed should be made public and utilized for the 
benefit of the public. The breadth of the field and its 
demands upon the medical man call for years of ex- 
perience and the best thought of the profession. 

HEAT HAZARDS OF DIFFERENT TYPES 

A question of considerable importance in industrial 
health work was involved in the subject discussed by 
G. H. McKinstry, M. D., of Pittsburgh—“Heat Haz- 
ards in Industry,” followed by some remarks from 
others who have had opportunity for experience. Dr. 
McKinstry pointed out that it is sometimes, if not 
always, difficult to ascertain just what proportion of 
the trouble is due to heat on the job and to outside 
heat or complications, such as excessive drinking. 
Men brought to the plant dispensary suffering from 
heat cramps usually show a history of bad diet and 
similar factors. Exhaustion is usually a factor, men 
on piece work, who refuse to rest when the first warn- 
ings appear, appearing to constitute an undue propor- 
tion of the cases. Dr. McKinstry suggested thorough 
laboratory investigation of the subject, covering every 
factor in every case, in order to afford ground for 
definite conclusions as to cause and effect. 

Dr. Loyal Shoudy of the Bethlehem Steel Corpora- 
tion was called on to give his views on this subject, 
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and he agreed with Dr. McKinstry that there are prac- 
tically always factors involved not connected with the 
hazards of the occupation. He made a definite dis- 
tinction between heat stroke, where the man becomes 
overheated and the problem is the simple one of cool- 
ing him off and letting him recover, and heat ex- 
haustion, which may occur from a variety of causes, 
and is considerably more serious. Heat exhaustion, 
marked by a lack of body heat, low temperature, etc., 
calls for prompt treatment, and some fatalities occur. 
Men should be taught how to take care of themselves, 
not to become completely exhausted and to avoid ex- 
cessive drinking of iced water, standing in drafts, and 
the like, after getting too warm. 

“The Relation of the Industrial Surgeon to the 
Family Physician” was discussed by Harold G. Gid- 
dings, M. D., of Boston, the subject, of course, being 
one with which the plant physician is continually in 
contact. Dr. Giddings, who referred to an experience 
of six years in Boston with one of the largest of the 
liability insurance companies, and two years with a 
large manufacturer, said that co-operation is the rule, 
but that there are occasional instances of bitter pro- 
fessional jealousy. The general adoption of compen- 
sation legislation has led necessarily to the provision of 
medical attendance of some sort at the industrial plant, 
and the general practitioner in the industrial com- 
munity has usually had to adjust himself to this fact. 

DEVELOPMENT OF INDUSTRIAL CLINICS 

The power of the boards administering the compen- 
sation acts to pass on physicians’ bills has been a source 
of conflict, Dr. Giddings remarked, especially where 
such boards establish arbitrary standards and make no 
allowance for individual cases. Employers at first 
used their own physicians in an effort to minimize 
the extent of injuries and the cost involved, and this, 
Dr. Giddings admitted, had caused the employment of 
an inferior type of man for a time. This, however, 
is now not the case, the industrial physician of today 
being a distinctly superior type, he declared. 

The development of industrial clinics was referred 
to as a development of high value, either in connection 
with or as a substitute for exclusive plant hospitals 
and dispensaries, both of which have increased in 
number and in size as employers have come to recog- 
nize the benefits of adequate service of this nature. 
Treatment of minor injuries in these places, together 
with the fact that the general physician naturally looks 
on the industrial physician as a corporation employe, 
has tended to prevent meeting on the common ground 
of service to the worker; but this common ground is 
the only one to be considered. 

Various means of showing sympathy and courtesy 
by the plant physician to the general practitioner were 
suggested by Dr. Giddings, such as referring men to 
their family doctor in all save cases arising out of the 
work, aiding him in securing proper compensation for 
services, either from the employer or from the com- 
pensation boards, and the like. Industrial clinics 
should be opened to the medical schools, preferably 
for men in post-graduate work, thus creating broader 
understanding and interesting fresh recruits for indus- 
trial medical service. 

Another side of the same subject was discussed by 
Harry Meyers, M. D., of Mansfield, O., in his address 
on “Relation of Industrial Medicine to General Prac- 
tice.” Dr. Meyers declared that, as usual in new 
movements, the swing had been too far in providing 
plant medical service, and that many concerns had 
found it wise to curtail the extensive hospital and dis- 
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pensary work initiated. He expressed the view that 
industrial medical work should not interfere with the 
medical profession at large, and that the plant phy- 
sician can serve employes best by seeing that they are 
taken care of by their family physician, as they usuall 
prefer to be. It has been the history of industrial 
medical service, however, that an increased amount of 
work for the family physician has in fact resulted 
from men being referred to him by the plant physician. 
The workman and his family, in other words, are made 
better patients through the advice of the plant phy- 
sician, Dr. Meyers said. His aid should be sought in 
many cases by the family doctor, and it will alway: 
be given. 
HEAR VIEWPOINT OF WORKER 

Commenting on this address, Dr. Hopkins, head of 
the medical service of the Chicago & Northwestern 
Railroad Company for twenty years, gave some in 
structive instances of his own experience in handling 
the health problems of 70,000 employes through his 
big staff of local medical men. Jealousy between the 
local practitioner and the company doctor seems to 
be unavoidable, he said, but he also remarked that the 
company never lacks for applicants for an opening. 
He emphasized the company’s policy of giving the 
fullest and best treatment possibile to all injured, as 
against the mistaken idea of trying to get the man back 
to work as soon as possible, without reference to his 
condition. 

The point of view of the workman, which is not 
often heard outside of his own organizations, was 
expressed by Mr. Curtis, vice president of the New 
York Federation of Labor. He agreed with Dr. Hop- 
kins that many industrial physicians seem to think only 
of getting the man back to work, in order to make a 
good showing with the company, and he also criticised 
the operation of some industrial clinics. Several fea- 
tures of the compensation law of New York, such as 
delayed payment where the disability did not continue 
for more than two weeks, and the reduced payment 
where the permanent injury did not incapacitate a man 
for “light work,” also brought vigorous criticism from 
Mr. Curtis. 

Dr. Otto Geier of Cincinnati commented upon the 
splendid co-operation which has been achieved in Ohio 
in adjusting compensation cases, by the industrial 
board, the employers and the representatives of the 
employes, reducing friction to the minimum. 

One of the most heartily applauded addresses of the 
meeting was that of C. F. N. Schram, M. D., of 
Beloit, Wis., on “Should the Physician Go Out Into 
the Plant?’ He answered this question emphatically 
in the affirmative, pointing out the immense gain 
growing out of familiarity with the working condi- 
tions in the plant, the arrangements for comfort and 
sanitation, and the advantages growing out of persona! 
acquaintance on the part of the physician with the 
men whom he must work with. 

PATIENT AT DISADVANTAGE 

The patient is always at a disadvantage with th« 
physician, Dr. Schram urged, whether he is a highly- 
paid executive or an ignorant workman. Appearing 
first for physical examination, unclothed, and later 
coming into the dispensary in his soiled working 
clothes, to have an injury attended to, he is always 
on the defensive and embarrassed before the phy- 
sician; and anything which can tend to remove this 
helps. The physician in the plant, among machinery 
with which he is unfamiliar, unsuitably clothed among 
men who are appropriately dressed for their work, 
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A Safe Autoclave 
T IS impossible for even a novice to im- 
properly lock a Castle dressing sterilizer 
It will not blow out. 


No air pockets can remain in the ster- 
ilizing chamber to hinder sterilization. The 
operator knows she sterilizes positively. 


Send for new Hospital Catalog 
and “Standard Specifications”. 


CAS TL 


HE name ‘‘Castle’’ on a sterilizer 

means that the owner has more than 
a sterilizer—he has definite protection 
against faulty or cheap construction. 


Castle sterilizers have been good for 
thirty years—much better this year 
than thirty years ago. They are made 
better from year to year as better meth- 
ods of manufacture and production are 
developed. 

Castle Sterilizers are always most 
dependable. 





This Utensil Lift Works Properly 
HE weight of the loaded tray in the Castle 
Utensil Sterilizer is carried on the steel frame 
and not by the walls of the sterilizer. The tray 
will not bind or sag. The cover is raised simul- 
taneously. 
It is made with either foot or hydraulic lifting 


device. 











Makers of the largest line of Sterilizers for Hospitals, Physicians, Dentists and Laboratories. 


wi _ CASTLE COMPANY, 1154 University Avenue, Rochester, N. Y- 
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KEEPING 
FAITH 


In 1916 when the American 
College of Surgeons authorized 
The Faithorn Company to pub- 
lish Hospitrat Case RecorD 
Forms, the following items 
were emphasized: 


First, the paper was to be of 
the best possible quality to in- 
sure a permanent record. 


Second, the price was to be the 
lowest possible consistent with 


Quality. 


Tue Quality originally de- 
manded by the American Col- 
lege of Surgeons has been 
maintained by The Faithorn 
Company. Adhering strictly to 
the original policy we are now 
able to announce a substantial 
reduction in our selling price 
due to Quantity Production. 


Ir you have not asked for your 
complimentary set of FarrHorN 
Case Recorp Forms, including 
one Endurance folder, please 
send for these today. 


THE FaITHORN COMPANY 
Printers -~ Publishers 


500 SHERMAN STREET 
CHICAGO 




















surrenders this position of artificial advantage, apj 
comes into closer contact with the men than cof 
otherwise be possible. i 

The physician whose first thought is to scold a maf! 
for being injured is one who does not know then) @ 
The first thing an injured man wants is sympath}: 
and attention, but he cannot have either from a phys 
cian whom he feels to be unsympathetic. “The play 
physician can’t know his job unless he is on the job’ 
concluded Dr. Schram. “And he isn’t on the job j 
he is sitting in his office being dignified.” 

A pleasant feature of the meeting was the sessiq 
held on Wednesday, Oct. 3, at the new Buffalo Cit 
Hospital, where luncheon was held, followed by ay 
inspection of this splendid institution. The healif’ 


service of several of the city’s big industrial plank} ™ 


deecpstten ese . enero puree 


such as the Larkin Company, the American Radiat} | 
Company, and others, furnished working demonstr.§ © 
tion of up-to-date methods to visitors during thf) 


meeting. 


What City Hospitals Cost 


Some interesting figures concerning the cost of constru-f) 


tion and maintenance of municipal hospitals have been con. 
piled by Charles A. Curran, city manager, East Cleveland 
Ohio, in the August, 1923, number of City Manager eg: 
Lawrence Kans. The following figures are taken 
magazine: 


(without 





3 Complete Cost of 


Hospital 


site) 
No. of Beds 


S 
ao 


Indianapolis City Hospital......2....22...2.... $ 652,9 
Highland Park, Mich., General Hospital 615, "09 7 
Greenpoint Hospital, New York 615,000 224,233 
Contagious Disease Hospital, Yonkers, 

142,500 35,200 


N. 
W. A. Foote Memorial, Jackson, Mich... 302,206 44,650 
Lansing, Mich., City Hospital (Con- 

tagious) .. 75,000 
Municipal Hospital, Rochester, N. 60,000 5 42,303 
Syracuse, N. Y., City Hospital 

tagious) oo 43,017 
Hurley Hospital, Flint, Mich 123,420 10,373 
Municipal Contagious a ener 2,100,000 224,049 
Springfield, O., City Hospital... 146, 48,913 
Warren, O., City Hospital... os Ly 1,500 
Parkland Hospital, Dallas, Tex... as 7 See 97,493 
Municipal Hospital, Scranton, ‘a Sigs ; 18,264 
Municipal Hospital, Erie, Pa....... a 5 7,000 
General Hospital, Minneapolis mee 495,937 
Lymanhurst Hospital, Minneapolis en 1 42,905 
Hopewell (T. B.) Minneapolis.................. 105, 913 132 73,246 











Including site; ?Operating cost for 1922; *Including receipts. 


Buffalo Opens New Buildings 


Buffalo City hospital, Buffalo, N. Y., formally opened its 
new building with a program beginning September 30 and 
concluding October 7. Under the direction of Dr. Walter 
S. Goodale, superintendent, and the board of managers, 4 
program of interest to professional people and to the public 
was arranged and representatives of more than a score 0! 
hospital nursing medical and allied organizations, and educa- 
tional, social, government, business, state, local and _ national 
associations were represented. A series of clinics was held 
during the week, also a joint meeting of the American Ass0- 
ciation of Industrial Physicians and Surgeons and the Health 
Service Section of the National Safety Congress. Other 
features of the week were inspection of the hospital build- 
ings, public health talks and health movies. There also was 
a reception for senior high school girls of the city who wert 
told of the ideals and rewards of nursing. On three evenings 
of the week there were dinners for various groups. 


Miss Crabtree at Portsmouth 
Miss Della Crabtree has been appointed night superit- 
tendent of Schirrman hospital, Portsmouth, O. She was 
one of the first student nurses to enter the institution. 
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93,000 
24,233! 


35,200 
44,650 


42,303 


43,017 
10,373 
24,049 
18,913 
1,500 
17,493 
8,264 
7,000 
15,937 
2,905 
3,246 
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Half the charm of “home cooking” is in a simple delicious 
dessert like Jell-O. Many a wise chef has found that out. 
And so we’ve made an Institutional Size package—the same 
famous and favorite Jell-O in a giant box, for greater con- 
venience and economy in hotel, restaurant, cafeteria, hos- 


pital and other large-order kitchens. 
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Hot Water 


from 


Your Garbage 





This Heater Does It 


The complete and sanitary disposal of 
garbage is in itself an object for which many 
institutions find it necessary—and worth 
while—either to install expensive equipment 
or to pay considerable sums. 


On the other hand, the desirability of hav- 
ing hot water available at all times is such 
that practically every hospital has arrange- 
ments for it. It costs money, but it is some- 
thing that must be had. 


The Herbert Garbage-Burning 
Water Heater 


Enables you to kill two birds with one stone, by 
utilizing your garbage to heat your water. This 
heater, which is made in sizes from 150 to 3,000 
gallons per hour capacity, is an efficient incinerator, 
so devised as to utilize the heat for your water. 


Full Information About Water 
Heaters and Boilers On Request 


Herbert Boiler Company 
Root and LaSalle Sts. Chicago, Ill. 
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to Every Superintendent and Department Head 
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It is not enough to know what other up-to-dat 
institutions are doing in the way of administratiy 
methods, for the “what to do it with” is just as im. 
portant, in many instances, as the “how to do it”. 


Catalog of Casement Hardware,—Monarch Metif 


Products Co., St. Louis. 

General Catalog of Anesthesia Appliances 
Toledo Technical Appliances Company. 

Sarco Steam Trap—Sarco Company, New York 

Towel Information—Cannon Mills, New York 
City. 

Sanitary Paper Products—Burnitol 
Boston. 

Electric Incubators—Thermo Electric 
ment Co., Newark, N. J. 

Hospital Fund Raising Methods—Mary Frances 
Kern, Chicago. 

Flooring Booklet—Thomas Moulding Brick Co, 


Instru- 


Chicago. 

Radiator Hanger Information—Healy-Ruff Co, 
Minneapolis. 

Rochester Dressing Baskets—Sharp & Smith, 
Chicago. 


Wheel Chairs, Casters and Trucks—The Colson 
Company, Elyria, O. 


Survey Eyesight Conditions 


A nationwide survey of eyesight conditions in American 
education and industry has been undertaken by the Eye Sight 
Conservation Council of America. As to industry, the aim 
of the survey, according to Guy A. Henry, general director 
of the council, is to disclose the relation betwen defective 
vision and the efficiency of workers. The Eye Sight Conser- 
vation Council has prepared a questionnaire designed to show 
increase in individual performance, decrease in accidents, 
increase in production and decrease in spoilage. The extent 
of color blindness, the number of blind in one eye, the 
number totally blinded, hours lost due to eye accidents, 
equivalent wages for lost time, use of goggles, cost of eye 
protection service, and total number of eye injuries are other 
objectives. This questionnaire has been sent out to the indus- 
trial and commercial establishments located in the principal 
cities of the country. 


Improved Rubber Sheet 


Henry L. Kaufmann & Co., Boston, announce a number 
of improvements in the Norinkle rubber sheet which is 
among their products. Metal clamps have been substituted 
for the rubber tabs which were apt to tear. These clamps 
fasten to the reinforcement on the sheet, and the studs to 
which the fastener of the strap is attached is riveted to the 
clamp. A new and improved type of stiffening rod is used 


. Company Moves Offices 
The Wm. M. Crane Company announces the re 
moval of its offices and show rooms to 18-20 East 
41st street, New York City. This company is a leat: 
ing manufacturer of ranges and similar cooking 
equipment. 


Victory Memorial Hospital Openec 
Victory Memorial Hospital, Waukegan, was opened Sej- 
tember 15 and 16 with a two-day program for the publi¢ 
Miss Elizabeth Asseltine is superintendent of this hospital 
the new home of which cost $325,000. This building was 
described in July, 1922, HosprraL MANAGEMENT. 
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A.S.T.A.MEANS AMERICAN 


A. S. T. A.-stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 


Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 








IF IT’S SURGICAL INSTRUMENTS— 
OR HOSPITAL GOODS— 


Try us. We have been in business for a 
long time. We know your needs, and how 
to care for them. Give us an order. 


E. H. KARRER COMPANY 
246 W. Water St. 


Milwaukee 


“Always at your Service” 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


1771-1781 Ogden Ave., Chicago, Ill. 





E. F. Mahady Cumpeny 


Surgical and Scientific In- 
struments—Hospital and 
Invalid Supplies 


We specialize in serving New England 
Hospitals 


671 BOYLSTON STREET 


Near Copley Square 


BOSTON, MASS. 


| 


A HANDSOME BINDER 


For your copies of Hospital Management, 
which will accommodate one copy neatly and 
will hold easily a full year’s issues, can now be 
had. Name of paper stamped in gold on 
front. 


Price, delivered, $1.25 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Ill. 





Absolutely the Best 


Surgical Supplies 


and 


a . 
Equipment 
EVERYTHING FOR THE SICK ROOM 


: Complete Equipment for 
DOCTOR—NURSE—HOSPITAL 


Wm. H. Armstrong Co. 


The Surgical Instrument House 


Established 1885 
L 233 N. Penn. St. 








Indianapolis, Ind. 5g 
Opp. Post Office 





a. 





ey HOFSTETTER’S 
COLOSTOMY 
* \ POUCH 
Simpie 
Clean 
Comfortable 


i Easily applied. Made 
| entirely of vulcanized 





rubber. Price $22.50. 


erican Surgical Instrument Co., Inc. 
326 Second Ave., New York, N. Y. 
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JUST COMPLETED 
A New System of 


Training School 
Records 


outlined by 
New York Department of Registration 


The series of Training School forms drawn up by 
the Department of Nurse Registration of the State 
of New York has just been finished. Every 
possible point from application to summary of 
work for the period of training is covered. 


The work of producing these records was carried 
out under the personal direction of officials of the 
New York State Department. Careful considera- 
tion was given to the present day requirements of 
the Training School and the most modern ideas 
in recording have been incorporated into this 
system. 


These records, as well as the Bell Training School 
Records, are published only by the Physicians’ 
Record Company. 


Forms 50 to 65, listed below, together with Forms 
1, 6, 11 and 14 of the Bell Records comprise the 
system recommended by the State of New York. 


Form 50 Certificate High School 

Form 51 Statement Physician and Dentist 
Form 52 Index Card 

Form 53 Report of Preliminary Course 
Form 54 Health Record 

Form 55 Monthly Record 

Form 56 Record of Practical Work 
Form 57 Nurses’ Case Report 

Form 58 Summary Sheet 


Form 59 Nurses Permanent Case Reports, 
Medical 

Form 60 Nurses Permanent Case Reports, 
Surgical 

Form61 Affiliation Sheet, Medical, Surg. 
and Pediatric. 


Form 62 Affiliation Sheet, Communicable 
Diseases 


Form 63 Affiliation Sheet, Obstetrical 
Form 64 Report from Med. & Surg. Wds. 
Form 65 Monthly record of Nurses Services 


Complete samples will:be sent to hospital executives on 
request. Being carried in stock, the forms are ready for 
prompt shipment, The hospital has the opportunity of 
ordering in large or small quantities as needs may dictate. 
Prices are lower than special printing because of quan- 
tity production. ' 


PHYSICIAN’S RECORD CO. 


509 S. Dearborn St. Dept.K Chicago 














Equipment and Supplies 
New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 


ana! 








By Oscar O. R. Schuidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


HYPODERMIC SYRINGES AND NEEDLES 


In a recent interview with the superintendent of a Boston 
hospital, the question of needles and syringes came up. We 
believe his experience is similar to that of most superin. 
tendents. 

The cost of needles and syringes is of minor importance 
as compared with many other items. These articles have 
given hospital superintendents much annoyance. 

The proper slip of the Luer syringe and the corresponding 
one of the needle should have the following dimensions: 
150/1000” to 175/1000” on a length of %”. 

If needles and syringes have the standard dimensions, they 
will fit easily, but securely, and the needle will not fly of 
during operation; but if either has a variation of only 
2/1000”, the needle will not fit properly and if great force 
is used, as in local anesthesia, the needle will fly off. 

It is obvious that if the hospital superintendent buys sey- 
eral makes of glass syringes and needles, he will have 
continuous trouble because these various makes will not fit 
properly, and his stock of needles will increase because he 


SEI BER TERM Ise 


has to replace those which do not fit, but if he confines his 7 


buying to needles and syringes of standard make, he will | 


have no dead stock and be able to give the surgeon needles § 


and syringes which fit, and avoid unpleasant occurrences. 


The Boston hospital superintendent stated that since he has 
standardized his list of hypodermic needles and syringes, he | 
has a more complete stock, every needle and syringe fits, the © 


surgeons are pleased and his expenditures for these two items - 


has been considerably reduced. 
ABOUT THE STOCK OF NEEDLES 

The stock of needles the hospital should carry depends 
on the work done and the size of the hospital. The sizes 
most generally used are: 

Intradermal work, 26 gauge 5/16 in. 

Regular hypodermic needles, 26 gauge %4 in., 25 gauge % 
in., 24 gauge % in. 

Camphor and oil and serum, 22 gauge 1 in. 

Intramuscular work, 19 gauge 134 in. 

Intravenous work, 19 gauge 1% in. and 21 gauge 1 in. 

Aspirating, 17 gauge 3 in. and 15 gauge 3 in. 

Infusion and transfusion, 15 gauge 2 in. and 17 gauge 2 in. 

Spinal work, 18 gauge 3% in. and 19 gauge 3 in. 

Tonsil work, tonsil needle, straight; tonsil needle, curved. 

Wassermann test, 19 gauge 1% in. 

Abscess work, Ingall’s silver canula, flexible, with blunt 
point, 4 in. and 7 in. 

Lachrymal work, flexible silver canula with bulbous end, 
bent silver canula with flat end. 

Local anesthesia, 22 gauge 1% in, 2 in., 3 in. and 4 in. 

A great many special needles for intravenous, blood trans- 
fusion and spinal work and Wassermann test have been de- 
vised, but recently the ordinary straight needle with a medium 
length, but sharp point, is given preference in intravenous 
and blood transfusion work. 

INTRAVENOUS NEEDLES 

The most frequently used special intravenous needles are, 
the Fordyce needle 20 gauge, Graeser needle 20 and 22 gauge, 
and the Schreiber needle 18 and 20 gauge. 

For blood transfusion work, the Lewisohn 13 and 15 gauge 
for the donor, and 17 gauge for the recipient, and the For- 
dyce 13, 15 and 17 gauge needles are the most used. 

For spinal work,the Babcock and O’Brien needles. 

Needles are made of steel, gold, nickeloid or platinum, and 
many hospitals have inquired as to their relative merits. This 
is Our Opinion: 

Steel needle points are more firm and retain their cutting 
edges longer than the others. 

Platinum iridium points (30 per cent iridium) are almost 
as hard as steel. These points will not corrode nor will they 
lose temper under proper flame sterilization and are unaffected 
by any chemicals. 

Gold and nickeloid points do not corrode, but they bend 
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The Albany Hospital of Albany, N. Y., uses Lee Puncture 
Proofs on their ambulances. 


No Tire Trouble Since Using 
LEE Puncture Proofs 


Mr. Willard D. Rockefeller, Superintendent of the 
Albany Hospital, Albany, N. Y., writes: . “I would 
like to say that ever since we have installed Lee tires 
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our service has been up to the minute in every way, 
and it affords me great pleasure to recommend to all 
Hospitals for their Ambulance Service Lee Puncture 


Proof Tires.” 
unt 


Lee Puncture Proof Tires, with the three layers of 
steel discs that protect the carcass and tube and pre- 
vent puncture are the most practical tires for am- 


bulances. 








Write us, or the nearest Lee dealer will tell you 
Both tube and casing 


more about these “trouble proof” tires. 
. are protected. 


LEE TIRE & RUBBER CO. 


NEW YORK CITY 
Executive Offices: 245 W. 55th St. 


PAVAU AUD VOU AU AU AU AU DU DUE 























HOSPITAL MANAGEMENT 








19 W. Main St. 








Ohe 
Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 
Journal of Nursing 








Rochester, N. Y. 
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readily and are more easily injured and dulled than stee! or 
platinum iridium points. 
CARE OF NEEDLES 

If a steel needle is properly handled, it will give greatest 
satisfaction. After the needle has been used, rinse it jp 
alcohol or ether, then insert a wire which has been dipped 
in mineral oil or vaseline. Needles treated this way will 
last much longer and will not rust. 

In Luer syringes, no fast rules can be laid down. It also 
depends upon the size of the hospital and the work done, 
The more generally used Luer syringes are: 

Tuberculin injection, gray oil and intradermal work, YLT, 
capacity % mil; 1LT, capacity 1 mil. 

Subcutaneous work, 1L, capacity 1% mil; 2L, capacity, 
2 mil. 

Lachrymal and tonsil work, 3L, caapcity 3 mil. 

Serum, 5 L, capacity 5 mil. 

Aspirating, 10L, capacity 10 mil; 20L, capacity 20 mil. 

Wassermann test, 10L, capacity 10 mil. 

Intravenous work (Neo-Arsphenamine), 5L, capacity, 5 
mil; 10L, capacity 10 mil; 20L, capacity 20 mil; 30L, capacity 
30 mil. 

Intravenous work (Arsphenamine), 50L, capacity 50 mil; 
100L, capacity 100 mil. 

For intravenous work, a Luer syringe with eccentric tip 
is more comfortable as it allows the needle to rest and to 
be inserted parallel to the arm of the patient. 

Dr. Schamberg of the Dermatalogical Research Institute 
recommends for Neo-Arsphenamine a 5L or 10L syringe. 

The Metz Laboratories recommend for Neo-Salvarsan 
either a 20L or 30L syringe. 


CARE OF SYRINGES 

The life of the Luer syringe can be greatly prolonged, 
if, after use, the syringe is cleaned with either ether or 
alcohol or washed in warm water. This will prevent plunger 
and barrel sticking together. For sterilizing, separate plunger 
and barrel, put them in cold or luke-warm water, bring water 
to the boiling point and sterilize for about 5 minutes; do 
not add sodium bicarbonate to the water, as boiling changes 
bicarbonate to a carbonate which attacks the finely ground 
surface of the syringe and produces leakage. 

To remove stains from the Luer syringe, soak in concen- 
trated nitric acid, then wash with warm water, then with 
alcohol, and dry by suction. 

To adjust the needle to the syringe properly, fasten the 
needle with a half turn twist to the right. 

A NEW SOAP MIXER 

The McKinney mixer, distributed by the Green Oil Com- 
pany, Chicago, is a device for making soapsuds which is 
just being put on the market. A set of valves measures and 








A SOAP MIXER 


prevent tampering by employes. Saving in labor, time «nd 
mixes soap and water according to the purposes for which 
the suds are to be used in the diet kitchen, in the cleaning 
department, in the-laundry. The valves may be locked to 
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pacity, J 
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pacity Authoritative dental literature fails to support “novel 
nil claims made by manufacturers of certain types of tooth 
ic ty pastes. No substances have been found superior to chalk 
nd to Je and soap as dental detergents or preventives of dental filth. 
stitute 
Ze. 
arsan 
nced GRIT-FREE precipitated chalk 
cr or Fe and a pure soap are the basic 
un ier: . ° 
oa constituents of Colgate’s Ribbon Dental 
a Cream. The chalk mechanically de- 
ee | taches mucinous and calcic deposits 
‘oun if . ae . 
4 from the teeth without injuring the 
‘with i dental enamel. The soap facilitates the 
m 3 removal of the detached material with- 
1 4 ¢ . 6 ° e . 
out injuring in any way the soft tissues 
. of the oral cavity. 
om- 
his § The highest tribute that can be paid to 


- and 
any dentifrice is seen in the world-wide 


recommendation of Colgate’s Ribbon 
Dental Cream by eminent members of 
the Dental and Medical professions. 


SRO ee a 


A generous supply of samples 
will be sent postpaid to pro- 
fessional friends upon re- 
er: RIGHT WAY 


\ Washes’ and Polishes fm . 


MEDICAL DEPT., Doesnt Scratch 
COLGATE & CO. 


Established 1806 
199 Fulton St., New York 


Fivea ie 





Truth in Advertising Implies 
Honesty in Manufacture 
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A 
New and Improved 
ENGELN 
Bucky-Potter 
Diaphragm 
All-Metal Construc- 
tion 


Write for Details 








2764 Superior Ave., Cleveland 
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MANUFACTURERS 











SUPERVISED BREAST FEEDING 


an important series of articles by 
Frank Howard Richardson, M. D. 


President of the Brooklyn Pediatric Society 

and Regional consultant for the New York 

State Department of Health in Nassau and 

Suffolk Counties. 
In his work on Long Island, in the nutrition clinic 
at the Brooklyn Hospital, and in his special piece 
of oversight in the southern states, Dr. Richardson 
is showing the optimum results which may be 
accomplished by breast-feeding maintained through 
the cooperation of physicians, hospitals and nurses. 
Hospital superintendents and obstetrical nurses 
will want to study and apply his original ideas on 
the establishment and maintenance of breast-feed- 
ing, the stripping of the breast after feeding, the 
use of complementary feedings, a new standard for 
judging the quantity of feedings, etc. 
These articles are now appearing in each issue of 


THE TRAINED NURSE 
AND HOSPITAL REVIEW 


Fill in the attached coupon so that your subscrip- 
tion will commence with the first article— 


The Lakeside Publishing Company, 
37 West 39th Street, New York. 


I should like to take advantage of your special offer of four 
months for one dollar, beginning with the June, 1923, issue. 








City State 
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prevent tampering by employes. Economy of soap and better 
results in dishwashing, laundry work and general cleaning 
are among the claims made by hospitals using this device, 
The mixer is of simple construction consisting of an outside 
drum connected to water pipes and an inside drum in which 
the soap is contained. 


DOUBLE-DECK ELECTRIC BROILER 


Electric heating units permit a great freedom in their use, 
and make it possible to put utility, efficiency, beauty or con- 
venience as the first consideration to the greater degree, in- 
stead of having always to contend with problems of combus- 
tion choice, draft and vent arrangement, etc. 

An innovation in the electric field is a new double-deck 
electric broiler, developed by Albert Pick & Co., Chicago. It 
consists of two broilers in one—each operated and heated 
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A DOUBLE DECK ELECTRIC BROILER. 


separately. Thus, the user obtains twice the ordinary broiler 
capacity, with no increase in the space occupied, and a com- 
paratively small increase in the original cost. This broiler is 
of the heaviest duty type. The heating units are the Nichrome 
tubular electric strands, which give tremendous heat, and have 
unusually long life. Each deck of the broiler is arranged with 
two heating units, each fitting half the broiling area. This 
permits broiling on one side of gridiron only—conserving cur- 
rent. All heating units are controlled by three-heat switches 
giving high, medium and low heat. Two sizes are made, 30 
and 36 inches, having a maximum power requirement of 
15 and 20 kilowatts, respectively. The entire broiler body is 
made of heavy polished black Wellsville steel, with polished 
steel trim. The hardware is of heavy steel or brass, finely 
polished, 


Refrigerator Plant Has Big Addition 

The McCray Refrigerator Company, Kendallville, Ind., is 
completing construction which will add 100,000 square feet of 
floor space to its manufacturing facilities and will enable pro- 
duction to be increased almost one-third. Among the hospitals 
recently equipped with McCray refrigerators is the New 
Haven, Conn., Hospital, which added a special pastry re- 
frigerator, a special serving pantry refrigerator, special 
kitchen refrigerator, three serving room refrigerators, three 
special flower refrigerators, and a special basement storage 
cooler. 
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For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best 


EADING surgeons and 

orthopedists prefer our felt 
because it possesses greater resil- 
iency. It is soft and yet retains its 
cushion permanently. 





Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN FELT CO. 


Ec RE CORE ee aac Boston 
No. 114 East 13th St........... ..New York 
No. 325 South Market St......................... Chicago 





























- Bix-Make 


MARKS” “~S 
54 50 \ RES. 
/ NO. \ 
Sizes | 
\ 341046 | 
\ ALSO / 
\ 16-18-20 / 
































Nurses of experience insist upon DIX-MAKE 


Uniforms because: 


Thé materials are of a better grade. 

The sizes are invariably the same, because all garments 
are made in DIX factories by DIX-trained operators. 
The rigid DIX inspection insures the wearer against de- 


fects in either fabric 


or workmanship. 


Write for booklet of 12 popular models in a score of 


matcrials—from which 


you can make your selection. 


Orders by mail delivered through nearest leading store. 


Satisfaction guaranteed. Ask for catalog No. 2 


on 


Henry A. Dix & Sons Corporation, Dix Building, New York 


Nurses Bix-fiake Uniforms 





























“If it’s H 
done with | 

a 
heat— S 
you can do 2 


it better 
with gas” 


These Vulcan Economy Hot-Top 
Gas Ranges are called upon daily to 
cook thousands of meals. All the 
kitchens of this institution are 
equipped with Vulcan Gas Ranges 
which replaced the old coal installa- 
tions. 


Write for booklet “Cutting Cooking Costs” 


Wm. M. Crane Company 
18-20 East 41st Street, New York City 
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VULCAN 
Hot-Top 
Gas Ranges 


in the 

Essex County Hospi- 
tal for the Insane, 

Cedar Grove, N. J. 
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ANOTHER TIME SAVER! 





THE SCHIRRMAN 
MEDICINE AND PILL 
DISPENSER 


A new idea in hospital service. An ALL 
METAL tray with spaces provided for 
10 medicine glasses and ten small glass 
pill containers. It is heavily white enam- 


Th A 
“Wocher” eled and has a comfortable carrying 

Is “4 i handle. Many steps are saved daily and 
pi weer all danger of confusion eliminated. 


s#®™Max WocHER & §ON Co. 


Surgical Instruments—Hospital Furniture 


29-31 W. 6th St. Cincinnati, O. 











MOPS 
The Celebrated Blue Diamond Line 


Pru DUAMOND 


MERI A STAND Abe 


AR NOP es 
ANTES s> 













Every Mop is made of long-staple live cotton scientifi- 
cally spun and finished right down to the very last thread. 


THE KIND YOU ARE LOOKING FOR 
{ THE KIND YOU WILL BUY AGAIN _ | 
No Special Handles or Holders required 













Guaranteed 


to be the 
strongest and 
best wearing 
mops made 


Guaranteed 


to Give You 
the Most for 
Your Money 
in Mops 
Whether You 
Use 1 dozen 


Leave No Lint onthe Floor 
Absorb aan 
Wear Longes 

Give Most Satisfaction 
the Most Economical to Use 


IVs ALL IN THE TWiST 







The Cheapest 












or 100 dozen is nM { ! in the End 
KANN A TEST WILL 
ASS PROVE IT 


Ask for Samples Ask for Prices 


American Standard Manufacturing Co. 
2266-2268 Archer Avenue, Chicago, Illinois 











The Business Outlook 


Comments on Recent Developments in Trade ani 
Industry for the Busy Hospital Administrator 




















General business activities during September were 
marked by improvements that justify a forecasting 
of prosperous trade for the remainder of the fall and 
winter, says the Armour Magazine for October. 
Probably the most important factor in the situation 
this month is the condition-of farm crops. Despite 
what has been considered to be unfavorable weather 
during the latter part of the month, it is estimated 
that crops generally will be bountiful. According to 
a summary of agricultural conditions recently issued 
by the Department of Agriculture at Washington, the 
agricultural situation as a whole is better this season 
than last. 

The direct consequence of abundant crops is the 
immediate increase in the purchasing power of the 
farmer. A very large portion of the money repre- 
sented by this year’s crops will be spent first in small 
towns where the farmers buy most of their commodi- 
ties. The merchants in the rural communities must 
replace their stocks and they then keep the crop 
money circulating until it reaches the manufacturers 
in the industrial centers, and they return it to the 
producers through new purchases of raw material so 
that factories may continue and perhaps increase their 
volume of production to meet the coming demand. 
That is the history of the dollar in the United States 
and so it is obvious that when the farmer prospers so 
does all industry. 


RAILROADS ARE BUSY 

For the last nine months and more, manufacturing 
plants have been busily engaged in production of all 
classes of commodities—necessities, semiluxuries and 
luxuries. The finished products have been moving, 
for monthly carloadings for the last five or six months 
have run over the million mark; last month it was 
approximately $1,600,000. In making and producing 
the commodities which comprise that unusually large 
amount of freight, labor was constantly and gain- 
fully employed, and from the revenue obtained from 
freight charges, the railroads of the country were 
placed in much more advantageous position. That is 
evidenced by the recent action of the Baltimore & 
Ohio road in declaring a 5 per cent dividend on its 
common stock, this being the first time within nearly 
five years that the dividend has been paid. 


Another favorable indication was disclosed from the 
scrutiny of the recent bank statements made in re- 
sponse to the September call on national banks. The 
statements show that the banks have had no diffi- 
culty in liquidating their securities so that adequate 
amounts of cash might be available for use in tie 
movement of fall crops and for other legitimate loan 
purposes. Building activities continue generally, 
more especially in the industrial communities where 
housing problems are among the most important y:t 
to be solved. Buying of building material has becn 
a little more liberal and orders for steel apparent'y 
have been sufficient to keep the mills operating ®t 
something like satisfactory capacity. Unfilled ton- 
nage is great enough, according to some trade report:, 
to keep mills working for four or five months. 
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Ss. : 
This little button never fails 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 


means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 




















HOSPITALS SUPPLIED 
WITH. NURSES 


YOU ARE INVITED 


To visit our offices when in Chicago; and if you 
attend the convention of the American Hospital 
Association in Milwaukee, or the meeting of the 
American College of Surgeons in Chicago preced- 
ing it, the opportunity will be offered. The man- 
ner in which we handle the highly specialized serv- 
ice of placing superintendents, nurses, dietitians 
and others in positions suited to them, and of 
filling openings in hospitals, will undoubtedly in- 
terest you. 

Our assistance in meeting your problems, whether you are 
looking for a position or for a qualified person to fill one, is 
it — service, either on a personal cail at our offices or by 
mau, 

“Finding the Nurse and Finding the Posi- 
tion,” describing our service, will be for- 


warded free on request. 


‘CENTRAL REGISTRY FOR NURSES 
SON. Michigan Ave. Chicago 


NURSES PLACED 
IN HOSPITALS 














Whole Grains 


Shot from guns 


Quaker Puffed Grains are made by Pro- 
fessor Anderson’s process, for making whole 
grains easy to digest. 

The grains are sealed in guns, then re- 
volved for an hour in fearful heat. The bit 
of moisture in each food cell is thus changed 
to steam. 

When the guns are shot, over 125 million 
steam explosions are caused in every kernel. 
The food cells are broken. No other method 
so fits whole grains to digest. 


Delicious morsels 


The grains are puffed to airy tidbits, 8 
times normal size. They are made enticing 
in texture and in taste. 

Thus whole grains are made popular. 

Quaker Puffed Wheat in milk, with its 
minerals, vitamines and bran, forms an ideal 
supper dish. 

Quaker Puffed Rice is the finest morning 
dainty homes can Serve. 

These two Puffed Grains, we believe, form 
the best-cooked cereals known. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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GOOD BOOKS 


For Nurses and for 
Training Schools 


POPE’S QUIZ BOOK FOR NURSES, con- 
taining State Board Questions and Answers. 
Useful alike to teacher and to pupil: Offers 
in the form of terse questions and essential 
answers information on a wide range of sub- 
jects. A great help in preparing for exam- 


inations. Third edition. Price $2.50 


POPE’S PHYSICS AND CHEMISTRY FOR 
NURSES. Second Edition. Probably the 
most useful book on subjects that in many 
states have been made required for Registered 


Schools of Nursing. Price $2.50 
POPE’S DIETARY COMPUTER. Contains 


tables which enable the nurse to estimate ac- 
curately the food value of foods used for the 
sick. A useful book in hospital and in home. 


Price $1.25 


POPE’S MEDICAL DICTIONARY FOR 
NURSES. Contains all words and definitions 
of special importance to nurses. In addition 
to everything which should be found in such 
a book there are many detailed descriptions 
of processes and methods. 


Price, cloth $1.50. Flexible leather $3.00 
DOCK’S HYGIENE AND MORALITY. A 


manual for nurses and others, giving an out- 
line of the medical, social and legal aspects of 
the Venereal Diseases. This volume is not 
only for nurses, but for all others interested in 
the subject. It is a valuable contribution to 
the literature on the social evil. Price $1.50 


STRUTHERS’ THE SCHOOL NURSE, will 
be found particularly useful by nurses who 
after graduation intend to enter the important 
field of School Nursing, which has become a 
great. factor in community welfare and has 
strengthened the intimate relations between 
the school and the home. The book is the 
result of painstaking experience and careful 
study of the requirements of the subject. 


Price $2.00 


CADMUS’ MANUAL OF OBSTETRICAL 
NURSING. Intended to be used in connec- 
tion with one of the excellent text books on 
the subject. Will be found useful by teachers 
in outlining the course and in improving the 


methods. Price $1.25 


G. P. PUTNAM’S SONS 


Educational Department 


2 W. 45th St. New York 
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Unfortunately there has been an unwarranted feel- 
ing of nervousness in this country over business con- 
ditions. There seems to be no one thing responsible 
for that feeling nor can it be pinned down to any- 
thing more substantial than atmosphere. It probably 
has been created by the sense of extreme caution with 
which both buyer and seller have operated since the 
rather promising days of last spring. 

WHAT IS “NORMALCY”, 

There has been considerable talk of “getting back 
to normal.” What is normal? Certainly, not busi- 
ness as it existed in 1913, which seems to be the year 
that is most frequently referred to as normal. The 
normal in business is nothing more nor less than a 
proper equilibrium between the values of the various 
products of the soil and products of the factory. In 
the United States, business generally has progressed 
within the last year much nearer that sought for 
equilibrium. It is almost certain that business con- 
ditions will never be the same as they were in 1913 
nor at any other given period. Nobody really wants 
them that way. There is an evolution in business just 
as there is an evolution in nature. 

The packing industry itself has had a good month 
during September. The demand for meat is strong 
and steady. Available meat stocks are lower than 
they have been for a long time. There is a healthy 
tone underlying such a condition and there is no 
reason to expect that it will cease to exist for some 
time to come. That fact is particularly encouraging 
when considered in the light of the unusually heavy 
receipts of live animals which have arrived at mar- 
kets this summer. Then, too, a large portion of those 
receipts was composed of a quality of animals which 
was not to the best advantage either of the producer 
or the packer. 


Staff Doctors at Spring Bank 


Professional Groups of Catholic Hospitals Discuss 
Various Problems at Meeting Called by Association 


Members of staffs of hospitals affiliated with the 
Catholic Hospital Association of the United States and 
Canada met at Spring Bank, Wis., in August for dis- 
cussion of problems and professional questions. 
Among the subjects presented were clinical day in a 
small hospital, group practice, relation of a general 
hospital to tuberculosis patients, pediatrics depart- 
ment, laboratory service and staff organization. The 
meeting was opened by a talk by the Rev. C. B. Mou- 
linier, S. J., president of the Association, who told of 
the plans for the establishment of a hospital college 
and training school at Spring Bank under the auspices 
of the organization. 

Dr. K. W. Boege, chief of staff, St. Joseph’s Hos- 
pital, Marshfield, Wis., emphasized the value of clinic 
day in a small hospital as a means of educating the 
general practitioners and as a means of winning public 
interest. In the course of discussion it was brought 
out that some hospitals have difficulty getting the co- 
operation of groups attending in the hospital. A count 
showed that six hospitals represented had _ clinic 
patients. 

TUBERCULOSIS AND GENERAL HOSPITALS 

Dr. C. O. Giese, Glockner Sanatorium, Colorado 
Springs, Colo., in discussing the relation of the general 
hospital to tuberculosis patients told of the recommen- 
dation of the National Tuberculosis Association and 
the American Medical Association for the treatment 
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weather proof quality. 
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‘“‘The Floor That Keeps Its Promise’’ 


T-M-B Defies Flood 


Again T-M-B Flooring has proved its water and 


During one of the most severe storms on record 
the T-M-B Flooring in the celebrated Roycemore 
School, Evanston, IIl., was completely covered 
with water. After the water had passed off the floor 
was found to be in perfect condition. It had not 
buckled, rotted, or become loose. It held its color. 
[t had not deteriorated in any way. 


During the same storm the wood floor in the 
Church of Our Lady of Mercy, Chicago, was flood- 
ed to the depth of three feet. It buckled and 
‘ swelled to such an extent that it could not be used. 
E The authorities demanded a flooring which would 
x survive the most rigid test—and have since in- 






Throughout the United States and Canada T-M-B_ Floor- 
ing has proved its 100 per cent quality, not only for foot 
Ea traffic on all floors, but also in basements and on ground 
& floors where moisture is prevalent, and for roof gardens and 


Send for full information, booklet No. 3 


THOS. MOULDING BRICK COMPANY 


COLUMBUS, Ohio 
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faucets is usually the small- 
est part of a replacement 
cost. The difference be- 
tween CHICAGO FAU- 
CETS and others is that in 
CHICAGO FAUCETS no 
wear comes on the body 
casting and all parts are 


casily and inexpensively re- 





CHICAGO FAUCETS 


are so generally used for replacement of old 
faucets in hospitals because by the time the 
a old faucets get to that stage the engineer is 
‘ thoroughly determined that the next faucets 
: he puts in will be easy to repair and will be 
The cost of the new 


Standardized 
Working Unit 






Fits All Quaturn 
Faucets 


THE CHICAGO FAUCET Co. 


CHICAGO 
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Patronize These 
Supply Dealers 


BOSTON 
E. F. Mahady Co. 
R. H. Thomas Co. 
Crowley & Gardner 


BUFFALO 
Jeffrey-Fell Co. 


CINCINNATI 


Max Wocher & Son Co. 


SEATTLE 
Reid Bros. 
Bartell Drug Co. 
DETROIT 
J. F. Hartz Co. 
A. Kuhlman & Co. 
KANSAS CITY 
Goodyear Rubber Co. 


Hettinger Bros. Mfg. Co. 


LOS ANGELES 
Keniston & Root 
ST. LOUIS 
Day Rubber Co. 
Goodyear Rubber Co. 
A. S. Aloe 
NEW YORK 


Frank S. Betz Company 


Jamison-Semple Co. 
Hospital Supply Co. 
orner Bros. 


S. C. Landauer, M. D. 


PHILADELPHIA 


A. R. Underdown’s Son 
H. D. Dougherty & Co. 


Rhoads & Co. 
John W. Fillman Co. 


CHICAGO 


Frank S. Betz Company 
Hospital Equipment Bureau 


INDIANAPOLIS 
Wm. H. Armstrong Co. 


WORCESTER, MASS. 
P. L. Rider 
NEWARK, N. J. 
Rheinold Schuman 


NEW ORLEANS 
McDermott Surgical Inst. 


0. 
I, L. Lyons & Co. 


ATLANTA 
Surgical Selling Co. 
ST. PAUL 
Noyes Bros. & Cutler 


SAN FRANCISCO 
Reid Bros. 


HAMMOND 
Frank 8S. Betz Company 


CLEVELAND 
H. H. Hessler Co. 


SIOUX CITY 
Gaynor Bagstad Co. 


TORONTO 
Ingram & Bell 
J. F. Hartz Co. 
MILWAUKEE 
Goodyear Rubber Co. 
E. H. Karrer Co. 
Will Ross 
BIRMINGHAM 
Doster-Northington Drug 
Co. 


MINNEAPOLIS 


Physicians & Hospitals Sup- 


ply Co. 
MEMPHIS, TENN. 
Gwinner-Mercere Co. 


They sell Archer Rubber Sheetings. You 
can depend on every article that they sell— 
for they believe in quality goods. 


ARCHER RUBBER CO. 
MILFORD, MASS. 
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“A Superior Pure Cotton Sanitary Napkin” 


Send for Samples 
In both Medium and Obstetrical 
at prices that represent 
VALUE. Unusually 
Pure, all-absorbent 
Preferred by 


sizes; 

genuine 

generous ends. 
cotton—with soft, velvety tubular yarn cover. 
a vast majority of America’s hospitals. 


PURITAN MILLS 


Swiss Textile Company 


1133 Broadway, New York, N. Y. 
Mills: Assonet, Mass. 
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of tuberculosis patients in general hospitals under 
proper conditions, and made a plea for the develop. 
ment of this idea. In the discussion it was asked how 
many hospitals represented did not admit tuberculosis 
patients and there were no answers. 

In the discussion of a paper by Dr. Robert A. Black 
pediatrician, Mercy Hospital, Chicago, on a pediairics 
department in a general hospital, several speaters 
emphasized the value of such a department. 

Dr. H. B. Sweetser, chief of staff, St. Mary’s Hos. 
pital, Minneapolis, read a paper on the attitude of the 
hospital toward the ethical, but non-competent sur- 
geon, in which he said that careful judgment must be 
exercised in deciding on the competency of a surgeon, 
bearing in mind the welfare of the patient and justice 
to the professional man. 

Dr. Sweetser said that the determination of who is 
to be judge of the competency of a person is as diff- 
cult as a decision as to what constitutes incompetency, 
Dr. Sweetser said that the medical staff has a grave 
responsibility in this matter for its decision involves 
the best interests of the patient of the hospital and at 
the same time the reputation of the surgeon. 

COURT UPHOLDS TRUSTEES’ RIGHTS 

Dr. Sweetser referred to the recent decision of the 
supreme court of Wisconsin to the effect that the 
trustees of a hospital have the right to select or reject 
members of the staff as part of their duties and 
responsibilities as manager of the institution. 

Dr. Sweetser outlined the following method of han- 
dling the question of incompetent surgeons at St. 
Mary’s Hospital: 

The doctors of the city are divided into groups, the 











Extra Flavor 
In the Oat Dish 


In Quaker Oats we give the oat dish its 
maximum delights. For that reason, this 
brand the world over holds the premier 
place. 

We use just the finest grains—the choicest 
one-third of choice oats. We get but ten 
pounds of such flakes from a bushel. But 
those ten pounds contain most of the flavor. 





One dish of Quaker Oats with cream and 
sugar supplies: 


Protein _.........: 6.06 gms. Phosphorus _ ..0.149 gms. 
Calcium .......... 0.048 gms. > eee 0.00132 gms. 
WR: see 8.93 gms. MONOIIO  5ssshisccssccssiesins 220 


Based on these factors, under the system 
of Professor H. C. Sherman, the oat is rated 
at 2465, as compared with 1060 for bread. 


Should not a food of such importance be 
served in its finest form? 


Quaker Oats 


Just the premier grains 


lists of which are available to the admitting Sister. 
Undesirable surgeons are not allowed to operate ex- 
cept after consultation with one of the staff surgeons. 

The advisory board of six members handles the 
medical affairs of the hospital. Two of these members 
are elected each year by the general staff and serve 
for three years. This advisory board discusses mat- 
ters of medical policy and these matters do not come 
up at general staff meetings. The board also dis- 
cusses criticisms and charges of incompetence. 

No operations are allowed behind closed doors and 
frequently the advisory board is told that certain 
surgeons apparently are not competent. In these in- 
stances members of the board are present at the oper- 
ations. 


MANY DEGREES OF INCOMPETENCY 
Dr. Sweetser summarized his subject as follows: 


There are many degrees of incompetency, and in- 
competency must be judged. by the standards of the 
institution. For instance, what is recorded as in- 
competency in one hospital would be quite acceptable 
in another. Decisions as to incompetency musi be 
made by the medical staff, but the managers or the 
superintendent of the hospital must enforce the de- 
cision. The means to be employed for the mai 1te- 
nance of a proper attitude toward incompetency rust 
vary with individual case and must be left to the est 
judgment of the hospital. A hospital with a h gh- 
grade staff and sympathetic executives will find i‘sel! 
less and less confronted with the problem of im 














competent surgery. 
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AUTOMATIC 
CLINICAL 
MICROTOME, 
No. 880 


FOR 
Celloidin, Paraffin or 
Frozen Sections. 
Automatic feed. 
Covered and protected 
from dust and drippings. 











Securely clamped to 
table. 
Cuts any desired 


thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 





No. 880 Spencer Laboratory Microtome (Complete —_, 

knife $1 
No. 915 Ether Freezing Attachment 
No. 930 CO, Freezing Attachment 


Used by Pe ie Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE 


Spencer Lens Company 
BUFFALO, N. Y. 
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is the most widely used 


NOVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


NOVOCAIN 


use. 
is marketed in the form of 


NOVOCAIN powder, tablets and am- 


puled solutions (with or without Suprarenin). 


is the safest and most eco- 
nomic local anesthetic in 


For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 

pitals on request. 
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What Refrigeration 
Experts Have 
Known for Years! 


Refrigeration experts, whose experience has 
covered in detail the widely varying refrigera- 
tion requirements of many industries, have 
known for years that Brecht enjoys interna- 
tional leadership in the manufacture of mechan- 
ical refrigeration machinery. 


They enthusiastically praise its high efficiency 
and economy to the point of speaking of it 
almost as if it were something they themselves 
had accomplished. And, likewise, of its uniform 
low temperature, dry atmosphere, perfect con- 
trol and simplicity of operation. 


Place your refrigeration problems before Brecht 
engineers. Regardless of the capacity of ma- 
chine desired, our recommendations will be of 
inestimable value to you. 


Plans for Refrigerators, Refrigerator Dis- 
play Cases, Coolers, Storage Rooms, 


Water Cooling Systems, and in fact for 
any refrigeration requirement, 
submitted without obligation. 


will be 
Write— 














SSTABLISHED 1853 sT-LOUIS 
1225 Cass Ave., St. Louis, U. S. A. 


New York. N. Y. 
174-176 Pearl Street 


Chicago, Illinois 
Monadnock Building 


San Francisco, California 
67 Second Street 


Acting as a great supply depot and manufactory of 
machinery, equipment and supplies for the meat and 
allied industries, the Brecht Company has contributed 
largely to the present efficiency with which the world’s 
food ts now marketed. 
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Your Linen 
Supplies are 
Valuable— 
Keep Them 
Intact 


The Markwell 


Power Machine 


identifies and pro- 
tects your Bed and 
Table Linen, 
Towels and Uni- 
forms. The protec- 
tion costs little; 
_ results always jus- 
tify the investment. 





For identifying the 
wearing apparel in 
your laundry, we rec- 
ommend our 


No. 8 Power 
Marking Machine 


widely used in institu- 
tion laundries all over 
the country. Sets up 
marks of 16 characters 
in any combination of 
letters or numerals de- 
sired. 











Write for booklet, 
“Textile Identification.” 


en eee 





—s 


Reg. U. S. Pat Off. 


The National Marking 
Machine Co. 


1066 Gilbert Ave. CINCINNATI, 0. 


HOUT ONAN 


Methods of Gaining Good Wil 


Spoken Presentation and the Use of Letters 
Discussed by Methodist Hospital Publicity Man 


Ralph Welles Keeler, an expert on publicity, iy 
talking on methods of building good will for hos. 
pitals at the 1921 convention of the National Meth. 
odist Hospitals and Homes said: 

THE SPOKEN PRESENTATION 

Rey. Otto Brand, chaplain of the Methodist Episcop, 
Hospital, Brooklyn, puts concretely the principles that ough 
to be back of every spoken presentation of the work and 
needs of institutions such as are here represented. |p 
putting the pulpit presentation first in importance he says: 

“Tell the facts, if possible in a connected form. We are 
taught that about our sermons, and I try to build up my 
hospital addresses on the same lines as I would a sermon, 
In my address I never avoid statistics, but endeavor to 
present them in graphic form. In four years we cared for 
49,313 persons. Who in my audience knows how many peopl 
that is? I will demonstrate it. My time table will show me 
the town 14 miles away in opposite directions from the little 
town in which I preach. When I stretch my line from Cran. 
ford to Jersey City in one direction and to Bound Brook in 
the other, everybody knows. How long would it take the 
procession, one a minute, to pass the audience in review? 
I bring my audience to church on a date 34 days back, keep 
them there without eating, sleeping, resting, and then tell 
them that at midnight tonight the 49,313th would pass out 
of the door. I make them jot down 17.15 every time one 
passes, give them 34 days more to add it up. Then I ask 
them to forget the huge total, but remember the absurdily 
low average cost of $17.15 for each person cared for in that 
period, etc, etc., etc. When I climax with Blind Madeline 
restored to sight, switch suddenly to the enormous cost of a 
year’s work, and then fire out the question ‘Would any man 
possessing that amount, and incidentally a blind child, with- 
hold a dollar if he knew there was a chance for cure?’ most 
folks are ready for the subscription envelope.” 


THE USE OF LETTERS 
The letter-writer propagandist of today must be more than 


a mechanic. He must be able to write real letters. His 
form letters cannot be composed with careless abandon. He 
must have something to say and be able to say it well. And 
his letters ‘must breathe personality. There must be a differ- 
ent appeal to men and women. His letters to young people 
must show that he appreciates the difference in viewpoint 
and outlook between youth and old age. Letters about the 
sick must be thoughtful and sympathetic. Those about the 
orphan must have the heart of a father or mother in them. 
While letters about all age must recognize the dreams and 
ambitions that once fired the minds of those left-to the care 
of the Church in the sunset hours of life. In other words 
propaganda letters must be personal—decidedly tumanly 
personal. 

But what a useful medium for publicity the well-worded 
letter, written on a dignified letter head, is! Not the all- 
inclusive, Dear Brother kind, but the Dear Brother Jones sort, 
which Brother Jones feels was written to him and for him. 

It seems hardly necessary to say that mailing lists should 
be kept right up to the minute. A patron of a hospital or 
home likes to think that your interest lasts long enough to see 
that his initials, the spelling of his name, and his street 
address are correct. 

In the answering of letters there should be great care. 
For here are unexpected channels of publicity. Both the 
letter of thanks and the response to criticism should be of the 
most intimate, careful nature. To answer a criticism satis 
factorily means a new ally for the institution. To fail means 
many new enemies. 
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